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ABSTRACT
The purpose of this study was to examine the relationships between perceived
organizational support, perceived coworker support, and debriefing on the one hand, and
compassion satisfaction, burnout, and secondary traumatic stress on the other hand in Florida law
enforcement, fire, emergency medical services, and dispatch public safety workers. In order to
explore the relationships between these constructs, the research questions examined the
relationships of the work environment of Florida public safety by administering surveys gauging
perceived organizational support, perceived coworker support, psychological resilience, and
debriefing activities that the personnel participate in. The Professional Quality of Life:
Compassion Satisfaction and Compassion Fatigue Version 5 was also sent out to establish the
self-reported levels of compassion satisfaction, burnout, and secondary traumatic stress. The
study found that there were differences in the levels of compassion satisfaction, burnout, and
secondary traumatic stress between the public safety fields. It also found that there was a positive
relationship between the presence of perceived organizational support, perceived coworker
support, psychological resilience, and debriefing activities on at least one of the constructs of
compassion satisfaction, burnout, or secondary traumatic stress within the different public safety
fields. This study furthers the literature by being the first study to compare the four different
public safety fields in the state of Florida and with regards to those constructs.
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CHAPTER 1: INTRODUCTION
Background
Although they perform a vital service, public safety personnel are often overlooked until
an emergency occurs. For the purposes of this study, public safety will refer exclusively to Law
Enforcement Services, Fire/Rescue Services, Dispatchers (or as they are referred to in the Florida
state constitution “Emergency Telecommunicators”), and Emergency Medical Services (EMS).
They deliver a needed service by providing assistance to victimized and traumatized individuals
in the state of Florida during emergencies, however working so closely with traumatized people
or during traumatic events can have a significant toll on the psychological well-being of any
person. Those who have to deal with it on a daily basis are particularly at risk for developing
both adaptive and maladaptive coping mechanisms. There are three particular emotional
conditions which individuals in the “helping professions” (Saakvitne & Pearlman, 1996, p. 25)
may experience: compassion satisfaction, burnout, secondary traumatic stress.
Compassion satisfaction is the satisfaction a person experiences by helping people while
working (Stamm, 2002). Burnout is a defensive coping mechanism that people develop in order
to deal with the psychological strain and inadequate support (personal and/or organizational) that
can occur in human service settings (Jenkins & Baird, 2002). Secondary traumatic stress is a
condition that has almost identical symptoms to Post-Traumatic Stress Disorder (Stamm, 1999,
p. 11) however the trauma exposure is through secondary sources (Bride, 2004). Secondary
sources include witnessing a traumatic event occurring to someone else (Burns, et al, 2008) or
hearing of a very traumatic event (Meadors, et al, 2009). Compassion fatigue occurs when a
person’s empathic stores are overwhelmed by prolonged exposure to secondary trauma or a
single intense event (Figley, 1995, p. 235), which leads to a reduced ability or interest in being
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empathic towards other people (Adams, Boscarino & Figley, 2006). Compassion satisfaction
(Bride, Radey & Figley, 2007), burnout (Adams, Boscarino & Figley, 2006), and secondary
traumatic stress are components of compassion fatigue (Hinderer, et al, 2014).
It is easy to see why public safety personnel who work in emergency situations are prone
to developing these maladaptive coping mechanisms to the trauma they are exposed to through
their work. However there has been limited research interest in identifying the extent of the
problems among public safety personnel and even less among Florida public safety personnel.
Given that these coping mechanisms, in particular burnout, are correlated with turnover (Leiter
& Maslach, 1988), it is time that the problem is quantified among the Florida public safety
personnel. Because there is a documented inverse relationship between perceived organizational
support (including perceived coworker support) and burnout it is also important to establish the
provider’s perception of these environmental factors (Baruch-Feldman, et al, 2002). It is
currently suspected, although evidence is limited, that debriefing activities are also negatively
correlated with stress (Sattler, Boyd & Kirsch, 2014), and trauma (Deahl, 2000), and positively
correlated with compassion satisfaction (Halpern, et al, 2012).
Problem Statement
Although all people in Florida depend on all four public safety professions to serve as
their safety net during times of crisis, there has been minimal research into the psychological toll
that this work has on the personnel themselves. The prevalence rates of compassion satisfaction,
burnout, and secondary traumatic stress nationally among law enforcement, fire, dispatch, and
EMS personnel are unknown. It is also unknown if the prevalence rates are comparable between
the four professions or if they vary. Given how integral these professionals are to the safety of
the Floridian public it is simply unacceptable to not know how many have the aforementioned
2

negative constructs. It is also unknown how perceived organizational support, perceived
coworker support, as well as formal and informal methods of debriefing are associated with the
constructs in Florida public safety officials. The levels of these positive and negative concepts
among Florida public safety personnel need to be identified in order to establish the
psychological well-being of Florida public safety personnel and factors that reduce maladaptive
coping mechanisms.
Purpose of the Study
This study had two distinctive yet related purposes. The first was to determine if there
were differences between the four Florida public safety fields with regards to how they expressed
compassion satisfaction, burnout, and secondary traumatic stress. Given the very different
interactions that law enforcement, fire, dispatch, and EMS have with traumatized individuals,
this study examined if the four public safety professions display comparable levels of
compassion satisfaction, burnout, and secondary traumatic stress in Florida. The second was to
determine if there are ameliorative contextual factors that have relationships with the rates of
compassion satisfaction, burnout, and secondary traumatic stress in Florida public safety
personnel. The ameliorative factors examined were perceived organizational support, perceived
coworker support, psychological resilience, and the access that Florida Public Safety personnel
have to formal and informal debriefing after traumatic events.
Significance of the Study
This study is one of the few studies to have examined and compared how the stresses of
helping others impact all four branches of the public safety field. It is the only study known to
the researcher that investigated all four professions together in Florida. Burnout has been
documented as a significant problem in Law Enforcement (Schaible & Gecas, 2010) , Fire
3

(Regehr & Millar, 2007), Dispatch (Bevan & Wild, 2007), and EMS (Smith & Roberts, 2003) ,
yet the exact levels are unknown among Florida public safety personnel. Although secondary
traumatic stress and Compassion Fatigue have been studied extensively in certain helping fields
(such as social work and nursing) this study will provide data on the often overlooked emergency
services personnel. Secondary traumatic stress and Compassion Fatigue are sometimes viewed as
occupational hazards in the “helping professions” (Bride, Robinson, Yegidis & Figley, 2004), the
development of these disordered responses to working with traumatized individuals are not
inevitable (Salston & Figley, 2003). It is estimated that 7% of professionals who work with
traumatized people exhibit signs of secondary traumatic stress (Thomas & Wilson, 2004). Public
safety personnel, due to the nature of their jobs, are frequently exposed to multiple traumatic
events (Marshall, 2006; Perez, Jones, Englert & Sachau, 2010; Bryant & Guthrie, 2005).
It is also one of a handful of studies examining the psychological stress and the
organizational moderating factors among employees in emergency dispatch positions. It will
further contribute to the literature regarding the organizational factors that influence maladaptive
psychological responses in law enforcement, Fire, and EMS personnel. By establishing
prevalence levels, the severity of the problem can be demonstrated among Florida public safety
personnel. By identifying the associational relationships between organizational factors such as
organizational support, coworker support, and debriefing, policies could potentially be adapted to
improve the psychological wellbeing of Florida public safety personnel.
Theoretical Foundation
This study utilized the Constructivist Self-Development Theory to explain why
professionals working with traumatized individuals, such as public safety personnel, can
experience negative outcomes such as depressed mental states, as well as positive outcomes such
4

as a sense of accomplishment from helping others from their exposure to graphic trauma. The
theory is used to explain the aspects of the “self” that are affected by traumatic events and the
adaptations that people develop in the face of trauma. This theory is a combination of multiple
psychological schools of thought, and relates why supportive environmental factors (or lack
thereof) would contribute to the positive or negative personal response to a traumatic event. This
theory is employed to justify why Florida public safety personnel are at risk for developing
negative perceptions as a result of their work. It is also used to emphasize why aspects of the
work environment must be examined. The framework that this theory generates ties together the
interrelation of the individual and the context of the work environment. These interrelations are
shown below in Figure 1.

Figure 1.1: Professional Quality of Life Model
Source: Stamm, 2009
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There are three specific negative psychological adaptations that individuals working with
traumatized individuals are prone to present with: compassion fatigue, burnout, and secondary
traumatic stress. There are also three proposed environmental aids that can prevent the
development of these maladaptive states: Perceived Organizational Support, Perceived Coworker
Support, and Debriefing. All six of these constructs are discussed below.
Compassion Satisfaction
Compassion has been defined in previous academic papers as an “awareness of the
suffering of another coupled with the wish to relieve it” (Radey & Figley, 2007). More
succinctly, it has been defined as “feeling and acting with deep empathy and sorrow for those
who suffer” (Stamm, 2002). It is a quality we expect to see in professions that deal with human
suffering. Without compassion, they would be unable to provide an empathetic response to the
person in suffering (Figley, 2002). People, including individuals in those fields, expect that
professionals dealing with human pain and suffering act in a compassionate manner (Curtis,
Horton & Smith, 2012; Maudsley, Williams & Taylor, 2007; Dane & Chachkes, 2001).
Professionals who derive satisfaction from being in “compassionate fields” such as through
gaining a meaning and purpose in their professional lives (Tyson, 2007) are said to have high
“compassion satisfaction” (Stamm, 1999; Stamm, 2002).
Compassion Fatigue
Constantly being exposed to the worst facets of human life and constantly feeling like
you have to exude compassion can lead to a reduced ability in being empathetic towards other
people (Adams, Boscarino & Figley, 2006). This is the phenomenon that occurs when a person
“feels overwhelmed by repeated empathetic engagement with distressed clients” (Benoit, Veach
& LeRoy, 2007). The formal definition for compassion fatigue is “state of exhaustion and
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dysfunction (biologically, psychologically and socially) as a result of prolonged exposure to
secondary trauma or a single intensive event (Figley, 1995, p. 235)”. It is considered the
culmination of prolonged burnout and secondary traumatic stress (Newell & MacNeil, 2010).
Compassion fatigue is the result of a complex interaction between personal traits, social support,
and environmental factors. Personal traits include factors such as gender (Sprang, Clark & WhittWoosley, 2007), age (Craig & Sprang, 2010), and education level (Yoder, 2010). Social support
includes marital status as well as coworker support (Boscarino, Figley & Adams, 2004).
Environmental factors include “cultures of silence” (Rourke, 2007), mandatory overtime (Keidel,
2002), Interprofessional conflict (Hillhouse, & Adler, 1997), and lack of managerial support
(Slatten, Carson & Carson, 2011).
Burnout
For the purposes of this study, burnout is a response to chronic work stress that is
comprised of three components: emotional exhaustion, depersonalization, and low personal
accomplishment (de la Fuente Solana, Aguayo, Pecino & de la Fuente, 2013). Emotional
exhaustion is a state in which a person feels that they are being overextended and that their
emotional and physical resources are being depleted (Sonnentag, Kuttler, & Fritz, 2010).
Depersonalization is when a person develops negative attitudes towards coworkers and
customers/patients (de la Fuente Solana, Aguayo, Pecino & de la Fuente, 2013) and often results
in the callous or excessively detached behavior toward others and a tendency towards treating
others like objects (Shih, Jiang, Klein & Wang, 2013). While low personal accomplishment
refers to being frustrated with or viewing professional accomplishments negatively (De Oliveira,
et al, 2011). Burnout is a defensive coping behavior in order to deal with the psychological
strain and inadequate support that some interpersonal interactions create (Jenkins & Baird,
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2002). Burnout is particularly prevalent in the human service industries (Newell & MacNeil,
2010), with previous research suggesting that public safety fields are even more susceptible due
to shift work (Demerouti, et al, 2001), macho cultures (Hall, Hockey & Robinson, 2007), and
high job demands (Regehr & Millar, 2007) mixed with low job control (Regehr, Goldberg &
Hughes, 2002).
Secondary Traumatic Stress
Secondary traumatic stress (STS) refers to the stress related symptoms that can develop
through secondary exposure to traumatic events. Secondary sources include pathways such as
treating patients who have undergone major trauma (Bride, 2004), hearing the graphic details of
a very traumatic event (Peebles-Kleiger, 2000; Meadors, et al, 2009), or exposure to traumatic
events through video and other electronic means (Neria, Nandi & Galea, 2008; Pfefferbaum, et
al, 2003). Although the trauma may not be directly inflicted upon the public safety provider,
being that involved with a victim who has experienced it can still have a profound impact on
them. STS may be characterized by alternating states of numbness and overwhelming feelings
(Armsworth & Holaday, 1993). The other symptoms are “nearly identical” to Post-Traumatic
Stress Disorder (Stamm, 1999, p. 11). Although the exact levels of STS in the public safety
personnel population is unknown, 7% of professionals who work with traumatized people exhibit
signs of secondary traumatic stress (Thomas & Wilson, 2004).
Perceived Organizational Support
Perceived Organizational Support is the perception from employees that the organization
they work for cares for the employee’s needs and well-being (Eisenberger, et al, 2001). It means
that the employees feel as though their socioemotional needs are met and they feel that the
organization values their input (Eisenberger, et al, 2002). When employees feel as though the
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organization supports them through the organization empowering them to complete their job as
well as feeling like the organization values their input employees have more positive moods,
higher job satisfaction, and reduced withdrawal behavior (Rhoades & Eisenberger, 2002).
Employees who feel supported by their organization also have greater feelings of self-esteem,
self-efficacy, and motivation (Seibert, Wang & Courtright, 2011). Perceived organizational
support is correlated with lower levels of burnout (Yaghoubi, Pourghaz & Toomaj, 2014), lower
levels of STS (Kulkarni, et al, 2013), as well as lower levels of compassion fatigue (Hunsaker, et
al, 2015).
Perceived Coworker Support
A subtype of social support, perceived coworker support is the perception that an
employee gets from their peers (Martin, 2010; Van Pelt, 2008), supervisors (Thompson, Kirk &
Brown, 2005; O'Driscoll, et al, 2003), and coworkers (Ducharme, Knudsen & Roman, 2007;
Chamberlain & Hodson, 2010). Despite slight gender difference, feeling supported has been
shown to be correlated with improved psychological and physical health (Thoits, 2011).
Employees who feel as though they have more coworker support have lower levels of emotional
exhaustion (Halbesleben, 2006) and experience lower job stress (McCalister, et al, 2006). It also
provides an outlet psychologically allowing public safety personnel to cope after traumatic
events (Conn & Butterfield, 2013).
Debriefing
Although the term “debriefing” is a broad term that describes multiple processes, this
study was interested in all of the types of debriefing that occur. At the core of debriefing is
talking through a historical (and for the purposes of this study, potentially traumatic or series of
traumatic) event(s) in detail in order to discuss the emotional impact of said event (Van
9

Emmerik, et al, 2002). Historically a military term, the modern day connotation is essentially
synonymous with Critical Incident Stress Debriefing (CISD) (Rose, et al, 2002). CISD is a prime
example of “formal” methods of debriefing. Such debriefing exercises are systematically
implemented as small-group peer-driven (Regel, 2007) interventions led by a mental health
professional shortly after a “critical incident” (Malcolm, et al 2005). Informal methods of
debriefing occur when an individual talks to colleagues about a traumatic event in an attempt to
receive some social support and validation (Hunter & Schofield, 2006). Although the scientific
evidence of formal methods of debriefing are mixed (Devilly, Gist & Cotton, 2006) and there is
minimal data on informal methods of debriefing (Mathieu, 2012), it is a popular method for
assisting in releasing pent-up emotions (Tuckey, 2007). Debriefing is a pervasive tool in the
public safety fields (Everly, Boyle & Lating, 1999), and as CSDT suggests that it may help
prevent compassion fatigue, this study wished to examine the relationship. Debriefing is distinct
from other common interventions such as Prolonged Exposure Therapy and is specifically
focused on the immediate acute time period (Rothbaum & Davis, 2003).
Psychological Resilience
For the purpose of this study, the term “Psychological Resilience” refers to the individual
ability to bounce back from adversity and potentially traumatic (Shin, Taylor & Seo, 2012)
situations as well as the flexibility to adapt appropriately to shifting demands (Fletcher & Sarkar,
2013). It is not a static trait but a dynamic psychological process (Luthar, Cicchetti & Becker,
2000). Because it is a process, resilience is something that can be cultivated and developed in
individuals in order to help them respond to potentially traumatic situations in a healthier manner
(Kumar & Shah, 2015). There is literature discussing psychological resilience development in
children (Masten, 2014), in assessing resilience in military personnel (Lee, Sudom & Zamorski,
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2013), and in response to disasters such as Hurricane Sandy (Lowe, Sampson, Gruebner & Galea
(2015) or Hurricane Katrina (Lowe, Rhodes, & Waters, 2015). There has also been research into
the impact that psychological resilience has on the “trajectory” individuals take after potentially
traumatic events (Bonanno & Mancini, 2012). For example after 9/11 those who rated as having
higher resilience were less likely to have higher levels of post-traumatic stress and depression
(Bonanno, Rennicke & Dekel, 2005).
Since 9/11 there has been some interest in evaluating the levels of resilience in law
enforcement personnel (Williams, Ciarrochi & Deane, 2010) as well as helping them develop
their resilience further (Arnetz, Nevedal, Lumley, Backman & Lublin, 2009; McCraty &
Atkinson, 2012). There has also been some research into the impact that psychological resilience
has on Fire personnel’s ability to bounce back from traumatic events (Lee, Ahn, Jeong, Chae, &
Choi, 2014; Meyer, Zimering, Daly, Knight, Kamholz & Gulliver, 2012). There is beginning to
be interest in examining the relationship between psychological resilience and PTSD in EMS
personnel (Streb, Häller & Michael, 2014; Gayton & Lovell, 2012). With dispatchers the
literature is beginning to acknowledge that resilience most likely plays a role in their well-being
(Shakespeare-Finch, Rees & Armstrong, 2015), but there do not appear to be the same type of
exploratory and interventional studies as there are with the other fields.
Research Questions
This study has two distinct focuses with regards to public safety personnel. The first
relates to prevalence of the negative constructs associated with the effects of working with
traumatized individuals experienced by public safety personnel, specifically compassion fatigue,
burnout, secondary traumatic stress. The second focus of this study relates to how the perceived
support of the public safety organization and their coworkers and the access to debriefing as well
11

as individual psychological resilience is related to the prevalence and levels of the negative
constructs mentioned above. In order to address these focuses, this study has six research
questions which are laid out below.
Reflecting the first focus of the paper, the purpose of the first two research questions was
to explore the status of Florida public safety personnel. The first research question is: Are the
reported levels of risk of developing compassion satisfaction, burnout, and secondary traumatic
stress the same across the four different fields of public safety in Florida (e.g. Law Enforcement,
Fire, Dispatch, and EMS)? The purpose of this question was to determine if there are differences
between the different public safety fields.
The second research question focused on the first moderating factors, specifically if stress
management training for personnel has an impact on the compassion fatigue of Florida public
safety personnel. The second research question is: Is stress management training related to the
self-reported levels of compassion satisfaction, burnout, and secondary traumatic stress in
Florida public safety personnel? The third, fourth, and fifth research questions dealt with the
remaining moderating factors within the public safety work environment. The third examined the
organizational work environment and culture: is there a relationship between perceived
organizational support and levels of compassion satisfaction, burnout, and secondary traumatic
stress among Florida public safety personnel? This was to determine if the organization can serve
as a preventative influence in the development of the negative consequences that sometimes
develop from working with traumatized individuals. The fourth research question focused
specifically on peers: is there a relationship between perceived coworker support and levels of
compassion satisfaction, burnout, and secondary traumatic stress among Florida public safety
personnel? The fifth research question evaluated the influence that the effect debriefing has on
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Florida public safety personnel development of the undesirable outcomes of burnout, secondary
traumatic stress, and compassion fatigue: is there a relationship between debriefing activities and
levels of compassion satisfaction, burnout, and secondary traumatic stress among Florida public
safety personnel? The final research question related to the level of psychological resilience a
person indicated they had: is there a relationship between the psychological resilience and levels
of compassion satisfaction, burnout, and secondary traumatic stress among Florida public safety
personnel? The corresponding hypotheses to these six research questions are below.
Hypotheses
𝐻𝐴1 : There is a difference in the reported levels of compassion satisfaction, burnout, or

secondary traumatic stress across the four different fields of public safety in Florida.

𝐻𝐴2 : There is a higher reported level of compassion satisfaction or lower levels of reported

burnout or secondary traumatic stress in Florida public safety personnel who have received
training on dealing with stress compared to those who have not.
Sub-hypotheses
𝐻𝐴2𝐿𝐿 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress among law enforcement personnel who
have received training on dealing with stress compared to those who have not.
𝐻𝐴2𝐹 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress among fire personnel who have received
training on dealing with stress compared to those who have not.
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𝐻𝐴2𝐷 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress among dispatch personnel who have

received training on dealing with stress compared to those who have not.
𝐻𝐴2𝐿𝐿 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress among EMS personnel who have received
training on dealing with stress compared to those who have not.

𝐻𝐴3 : There is a higher reported level of compassion satisfaction or lower levels of reported

burnout or secondary traumatic stress with higher levels of perceived organizational support
across the four different fields of public safety in Florida.
Sub-hypotheses
𝐻𝐴3𝐿𝐿 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of perceived
organizational support among Law Enforcement personnel.

𝐻𝐴3𝐹 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of perceived
organizational support among Fire personnel.

𝐻𝐴3𝐿𝐿 : There is a higher reported level of compassion satisfaction or lower levels of
reported burnout or secondary traumatic stress with higher levels of perceived
organizational support among Dispatch personnel.
𝐻𝐴3𝐸𝐸𝐸 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of perceived
organizational support among EMS personnel.
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𝐻𝐴4 : There is a higher reported level of compassion satisfaction or lower levels of reported

burnout or secondary traumatic stress with higher levels of perceived coworker support across
the four different fields of public safety in Florida.
Sub-hypotheses
𝐻𝐴4𝐿𝐿 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of perceived coworker
support among Law Enforcement personnel.
𝐻𝐴4𝐹 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of perceived coworker
support among Fire personnel.
𝐻𝐴4𝐹 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of perceived coworker
support among Dispatch personnel.
𝐻𝐴4𝐸𝐸𝐸 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of perceived coworker
support among EMS personnel.
𝐻𝐴5 : There is a higher reported level of compassion satisfaction or lower levels of reported

burnout or secondary traumatic stress with the presence of debriefing activities across the four
different fields of public safety in Florida.
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Sub-hypotheses
𝐻𝐴5𝐿𝐿 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with the presence of debriefing activities
among Law Enforcement personnel.
𝐻𝐴5𝐹 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with the presence of debriefing activities
among Fire personnel.
𝐻𝐴5𝐷 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with the presence of debriefing activities
among Dispatch personnel.
𝐻𝐴5𝐸𝐸𝐸 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with the presence of debriefing activities
among EMS personnel.
𝐻𝐴6 : There is a higher reported level of compassion satisfaction or lower levels of reported

burnout or secondary traumatic stress with higher levels of psychological resilience across the
four different fields of public safety in Florida.
Sub-hypotheses
𝐻𝐴6𝐿𝐿 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of psychological
resilience among Law Enforcement personnel.
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𝐻𝐴6𝐹 : There is a higher reported level of compassion satisfaction or lower levels of
reported burnout or secondary traumatic stress with higher levels of psychological
resilience among Fire personnel.
𝐻𝐴6𝐷 : There is a higher reported level of compassion satisfaction or lower levels of
reported burnout or secondary traumatic stress with higher levels of psychological
resilience among Dispatch personnel.
𝐻𝐴6𝐸𝐸𝐸 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of psychological
resilience among EMS personnel.
Study Population and Sample

The unit of analysis for this study is the individual public safety worker. As such, the
population for this study is the entirety of the public safety personnel in the state of Florida. This
covers all four public safety fields of Law Enforcement, Fire, Dispatch, and EMS. As this study
included volunteer as well as paid public safety personnel, there are no official numbers of the
total number of public safety personnel. However given that there are approximately 6,100
employed public safety dispatchers, 9,400 employed EMS personnel, 23,750 employed Fire
personnel, and 36,550 law enforcement workers, the total population of paid public safety
officials is roughly 75,800 in the state of Florida. This study was comprised of a self-selected
sample of these individuals and volunteer public safety personnel who took a web-based survey.
Source of Data
The data was gathered through the voluntary participation of Florida public safety
personnel in completing a web-based survey. The web-based survey included four well
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established instruments as well as a demographic questions devised by the researcher. In order to
gather data on the positive (compassion satisfaction, or the satisfaction that comes from helping
others) and negative effects (burnout and secondary traumatic stress) of working with
traumatized individuals the Professional Quality of Life: Compassion Satisfaction and
Compassion Fatigue version 5 (ProQOL 5) (Stamm, 2010) was used. To establish the support
that public safety personnel perceive receiving from their coworkers the Perceived Coworker
Support instrument was used (Ladd & Henry, 2000; Hayton, Carnabuci & Eisenberger, 2012). In
order to gauge perceived organizational support an 8 item survey developed from Eisenberger’s
Survey Perceived Organizational Support was utilized (Eisenberger, et al, 1986) in order to
reduce the number of total questions asked while still utilizing a validated organizational support
survey instrument. To establish the individual levels of psychological resilience the Brief
Resilience Survey (Smith, et al, 2008) was used to gather data on this while not adding too many
questions. To gather information about the demographic characteristics of the public safety
personnel in Florida a demographic questionnaire created by the researcher was included with
the other four instruments. A separate instrument consisting five questions was also developed
by the researcher to ascertain how many have access to debriefing after traumatic events,
Definition of Terms
Compassion Fatigue (CF): A possible consequence of working with traumatized individuals in
combination with an exhaustion of empathetic capacities (Figley, 1995). Professionals who have
CF typically display reduced capacities or desires to assist or deal with the traumatic events of
another person (Boscarino, Figley & Adams, 2004).
Compassion Satisfaction (CS): The satisfaction a person experiences by helping people while
working (Stamm, 2002).
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Constructivist Self-Development Theory (CSDT): A theoretical framework which focuses on
the influences that a person’s developmental, social, and cultural contexts have on how they
perceive and interact with the world (Saakvitne, Tennen & Affleck, 1998). It was specifically
created by incorporating aspects of multiple psychological fields to address the adult
psychological response to traumatic events (McCann & Pearlman, 1990a, p. 13). The Five Key
Components of Constructivist Self-Development Theory that are integral to the self and how
one’s perceptions of reality are developed: (a) frame of reference; (b) self-capacities; (c) ego
resources; (d) psychological needs; and (e) cognitive schemas, memory, and perception
(Trippany, Kress & Wilcoxon, 2004; Little, 2002).
Critical Incident Stress Debriefing (CISD): Psychological debriefing following exposure to
traumatic events. It is supposed to be a formal process led by a mental health professional within
24 to 72 hours after the traumatic event. CISD is defined by seven distinct phases: introduction,
fact phase, thought phase, reaction phase, symptom phase, teaching phase, and reentry stage.
(Campfield & Hills, 2001).
Critical Incident Stress Management (CISM): A broad categorization of the range of crisis
interventions services that have evolved from years of crisis intervention and psychological
group debriefings. It includes individual crisis counseling and group debriefings along with other
post-incident psychological treatments. (Everly, Flannery & Mitchell, 2000).
Emergency Medical Services (EMS): A type of emergency service dedicated to providing outof-hospital acute medical care, transport to definitive care, and other medical transport to patients
with illnesses and injuries which prevent the patient from transporting themselves (NHTSA,
2013).
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EMS Agency: Any agency that is licensed by the state as a service location which provides
urgent emergency medical services. This includes standalone agencies as well as subdivisions of
fire departments that are licensed to transport patients in response to 9-1-1 calls (Fla. Stat. §
401.23)
Emergency Medical Technician (EMT): A state licensed individual who has accepted the
responsibility to provide patient care in emergency and urgent situations. They provide invasive
and noninvasive interventions to reduce mortality and morbidity in out-of hospital settings
(NAEMT, 2013)
ProQOL 5: Professional Quality of Life: Compassion Satisfaction and Compassion Fatigue
Version 5 A self-administered survey instrument to measure compassion by measuring the
positive and negative aspects of working with traumatized individuals. (Stamm, 2010).
Public Safety: A general term used to encompass the primary professions that respond to 9-1-1
calls from the public within the United States; Law Enforcement, Fire, Dispatch, and EMS.
Public Safety Access Point (PSAP): When someone dials 9-1-1, the phone company routes the
call to the local designated call center. These centers are often known as "public-safety access
points" (PSAP) (Weiser, Hatfield & Bernthal, 2008).
Psychological Resilience: The individual ability to bounce back from adversity and potentially
traumatic (Shin, Taylor & Seo, 2012) situations as well as the flexibility to adapt appropriately to
shifting demands.
Secondary traumatic stress (STS): Also known in some of the literature as the less
stigmatizing compassion fatigue (Jenkins & Baird, 2002; Figley 1995; Stamm; 2010) or
vicarious traumatization (Pearlman & Mac Ian, 1995), it is the stress response that can occur in
individuals who work with and help traumatized individuals. STS has recently been included as
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a subset of Post-Traumatic Stress Disorder according to the Diagnostic and Statistical Manual of
Mental Disorders (American Psychiatric Association, 2013), with the distinct feature of STS
being the source of the trauma; instead of being the direct recipient of a traumatic event, STS
results from either witnessing the traumatic event or assisting in the aftermath. (McCann &
Pearlman, 1990b).
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CHAPTER 2: REVIEW OF THE LITERATURE
This chapter has several purposes. The first is to define exactly what constitutes the
“public safety” field and identify why the four distinct professions should be evaluated together.
The next purpose is to define and review the literature relating to the Constructivist selfdevelopment theory, which was developed to explain why individuals in the helping professions
can have positive feelings of compassion satisfaction, or more negative ones of burnout, and
secondary traumatic stress when working with traumatized individuals. The next portion of the
chapter serves to review the literature relating to trauma, burnout, and secondary traumatic stress.
The final section of the chapter is devoted to the external factors that are proposed to help
ameliorate the negative outcomes of working with traumatized individuals, specifically
organizational support, coworker support, and debriefing.
Public Safety and the Work Environments
The term “public safety” can be used to include a wide range of everyday services,
including animal control, to less frequently needed services such as the Federal Emergency
Management Agency assistance. However, for the purpose of this paper “public safety” will be
defined as Law Enforcement Services, Fire/Rescue Services, Emergency Telecommunicators
(aka “Dispatchers”), and Emergency Medical Services (EMS).
Since September 11th 2001, there has been heightened interest in the preparedness of
various emergency services (Barnett, et al, 2005). There have been several tragedies that have
sparked some interest in the communication aspect of the public safety network, such as the
failure of multiple communications systems during Hurricane Katrina (Comfort & Haase, 2006)
and the Virginia Tech university shooting (Weiser, Hatfield & Bernthal, 2008). Although these
incidents did spark some interest in the communication infrastructure of public safety as a whole,
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it has never reached the same level research interest that law enforcement or fire garners (Herrin,
2005). EMS has also seen some more interest from academics since 9/11, in the form of EMS’s
ability to respond to bio/terrorism events (Flowers, Mothershead & Blackwell, 2002; Kapur, et
al, 2005) or disaster events (Furbee, et al, 2006). However the ultimate focus of these topics
tends to rest with the hospitals, and not with EMS itself (Keim, Pesik & Twum-Danso, 2003;
Treat, et al, 2001).
Most of the interest in public safety has been with how well the workers perform their
job. While this is undoubtedly a very important realm of study, there is minimal research on how
the job impacts the workforce. This study intends to examine how the structural and
organizational response that varies across public safety entities is related to how well public
safety personnel respond to traumatic work experiences It also hopes to make comparison across
the four branches of public safety, a feat that is not frequently done in the literature. Finally, it
intends to examine how the presence or absence of psychological supporting characteristics in
their environment relates to burnout.
Organizational Environments of Public Safety Personnel
Law Enforcement
Law enforcement in the United States is a rather large and complicated entity, which has
undergone major changes since 9/11 (Kim & de Guzman, 2012). It is a relatively decentralized
and localized public safety function (Waxman, 2009), which can make it complicated to talk
about as a singular concept. There are 65 federal agencies and multiple offices of the inspector
general that employ law enforcement personnel (Reaves, 2006). Although there are federal law
enforcement personnel in Florida, due to the specialized and locality focused nature of law
enforcement (“Our people”, n.d.; Lemos, 2011), for the purpose of this study, law enforcement
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will refer only to persons employed by Florida state, local, and sheriff’s law enforcement
agencies. Law enforcement in Florida is a rather homogenous group, with the employees of some
departments being 90% Male and 75% Caucasian (Reaves & Hickman, 2004). There are a total
of 387 law enforcement agencies in the state, including the Florida Highway Patrol and the
Sheriff’s offices. These agencies employ 46,105 officers in the state (Reaves, 2011).
Fire
Although they are still called “firefighters” and the field is often referred to in shorthand
as “Fire” (White, Bunch & Hankins, 2005), the primary focus of the field has changed drastically
over time to the point where in 2012 only 5% of the calls they respond to are for actual fires
while two-thirds were for medical aid (“The United States Fire Service Fact Sheet”, 2014).
Firefighting organizations are generally paramilitary in organizational structure (Archer, 1999).
Florida also has a centralized agency; the Division of the State Fire Marshal which help
standardizes the training and practice of fire prevention, arson and forensic fire investigations,
and general standards and training of firefighters in Florida (“Division of State Fire Marshal”,
2012). Florida has four hundred and seventy-seven registered fire departments within the state,
with 35% of them being totally volunteer, 33% being totally career (paid) and the rest falling
somewhere in between (“National Fire Department Census Quick Facts”, 2012). Since both paid
and volunteer firefighters have to meet the same certification standards and preform the same
job, this paper will consider both career and volunteer fire fighters. It also makes sense to include
volunteer firefighters since as of 2012, 69% of firefighters in the United States are volunteers,
with 95% of volunteer firefighters serving communities that have populations of 25,000 or less
(“The United States Fire Service Fact Sheet”, 2014). Given that over half of cities in the state of
Florida have a population of less than 5,000; it would be difficult to get a full picture of the state
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of firefighters in the state if volunteers were excluded. Like Law enforcement, it is a fairly
monochromatic field, with only 3.7% to 5.5% of firefighters in the country being female (Jahnke,
et al, 2012) and over 79% Caucasian (“Employed persons by detailed occupation, sex, race, and
Hispanic or Latino ethnicity”, n.d.).
Dispatch
Often called the first of the first responders (Davis, 2005) and the first link in the chain of
survival (Swafford, 2013), emergency dispatchers are often the first point of contact with the
public in an emergency. When this step in the public safety response fails, the results can be
deadly. Yet, this vital component is often overlooked and the dispatchers themselves are often
relegated to the background by other public safety workers. In addition, there has been virtually
no academic research on the individuals who are responsible for dispatching 9-1-1 calls. Most of
the literature regarding the system concerns the technological deficiencies of the antiquated
system (Ten Eyck, 2001), the fractured and heterogeneous nature of the profession (Weiser,
Hatfield & Bernthal, 2008), or the legal ramifications of potential or actual failures (Zachariah &
Pepe, 1995).
According to the FCC’s 2014 Master Registry of Public Safety Access Points (PSAPs),
the state of Florida currently has 226 Primary Public Safety Access Points (PSAPs) and 34
Secondary Safety Access Points (“9-1-1 Master PSAP Registry”, 2014). The vast majority of the
Primary PSAPs are tied to law enforcement within the state of Florida.
Emergency Medical Services
There is extensive variation in the presentation of EMS agencies. Sometimes EMS
agencies are standalone organizations, whose sole purpose is to provide ambulance care. EMS
can also be partnered up with local Fire Departments or made a subdivision of Fire (Institute of
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Medicine, 2007). Fire stations make perfect logistical sense as a base of operations, since fire
stations are usually in very calculated centralized locations with respect to population lay out and
density. In Florida 77.9% of EMS agencies Fire based organizations (“Survey of ems practices
for heart disease and stroke Florida”, 2011). Much like Law Enforcement and Fire, EMS is
dominated by Caucasians (90.2% for EMT-Bs and 92.3% for Paramedics) and Males (71.2% for
EMT-Bs and 69% for Paramedics) (“EMS Workforce for the 21st Century: A National
Assessment”, 2008). It has also been described as having a “macho” culture (Polidori, 2008;
Doyle, 2010). This male domination is unique among allied health professionals but does fit the
pattern with the previously mentioned public safety fields (“EMS Workforce for the 21st
Century: A National Assessment”, 2008). Although there are no exact national numbers, EMS
also appears to have more in common with Fire than other allied health professions in regards to
the large percentage of volunteers working in the field. Up to 74% of rural area EMTs are
volunteer (Mohr & Zhao, 2003), and it is estimated that overall 49.8% of EMT-Bs and 21.8% of
Paramedics are volunteers (Dawson, Brown & Harwell, 2003).
There are currently 272 licensed EMS agencies in the state of Florida ("EMS program
highlights", n.d.). The agency that licenses EMS organizations in the state of Florida is the
Florida Department of Health (“EMS Advisory Council”, n.d.). In almost exact opposition to
Fire in the State of Florida, 94.3% of all EMTs (of all levels) are career/paid, with the remaining
5.7% being volunteer(“Survey of ems practices for heart disease and stroke Florida”, 2011).
82.3% of Florida EMS agencies are in urban locations and the other 17.7% being classified as
rural according to the CDC. When it comes to funding source, in the state of Florida, 89.8% of
EMS agencies are public/government. The remaining are broken down as 5.7% Private not-for-
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profit, 3.2% Private for-profit, and 1.3% Private/Public partnership (“Survey of ems practices for
heart disease and stroke Florida”, 2011).
Public Safety Work Environment
Although these four professions have very different job tasks, they do share distinct
similarities when to comes to work environment. Like most organizations, the work environment
is not a homogenous entity across the whole public safety organization (Amabile, et al, 1996),
yet certain factors do appear to be prevalent across all four professions in the literature. All four
can be placed in the category of “high strain jobs” given that the demands of the job are high and
often perceived decision latitude is low among the employees (Stansfeld & Candy, 2006). All
four have similar organizational structures in that paramilitary organizational arrangements are
frequently utilized (Archer, 1999; Violanti & Aron, 1994), which creates similarities in how the
job stresses impact the employees (Stansfeld & Candy, 2006). The “macho culture” which has
been documented in law enforcement (Silvestri, 2007), Fire (Hall, Hockey & Robinson, 2007;
Deutsch, 2005), and EMS (Polidori, 2008; Doyle, 2010) also contributes to similar
organizational cultures characterized by limited interpersonal bonding, such as law enforcement
(Violanti & Aron, 1994).
Complaints that are frequently mentioned in the literature that contribute to the public
safety work environment are a lack of organizational resources (Brown & Campbell, 1990;
Edwards, et al, 2008), high pressure (Gershon, et al, 2009; Beaton & Murphy,1993), lack of
organizational support (Vagg & Spielberger, 1998; Avery, et al, 2007) or active impediment to
job tasks (Zhao, Lovrich & Thurman, 1999; Tracy & Scott, 2006), and a lack of autonomy
(Richardsen, Burke & Martinussen, 2006). These are factors which have all been documented as
major factors in creating a negative work environment (Amabile, et al, 1996). Work
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environment has been shown to have a relationship to how employees handle traumatic events
(Boscarino, Figley & Adams, 2004) and burnout (Bogaert, et al, 2013). How a person responds
to a psychologically stressful situation depends on personal attributes as well as social
environment and organizational environment for helping professionals (Trippany, Kress &
Wilcoxon, 2004).
Public Safety Personnel Experiences
Compassion and Compassion Satisfaction
Compassion has been defined in previous academic papers as an “awareness of the
suffering of another coupled with the wish to relieve it” (Radey & Figley, 2007). More
succulently, it has been defined as “feeling and acting with deep empathy and sorrow for those
who suffer” (Stamm, 2002). It is a quality we expect to see in professions that deal with human
suffering. Without compassion, they would be unable to provide an empathetic response to the
person in suffering (Figley, 2002). People, including individuals in those fields, expect that
professionals dealing with human pain and suffering act in a compassionate manner (Curtis,
Horton & Smith, 2012; Maudsley, Williams & Taylor, 2007; Dane & Chachkes, 2001).
Professionals who derive satisfaction from being in “compassionate fields” such as through
gaining a meaning and purpose in their professional lives (Tyson, 2007) are said to have high
“compassion satisfaction” (Stamm, 1999; Stamm, 2002). While public safety is often
overlooked, they are fields were compassion satisfaction is expected and helpful in preventing
secondary traumatic stress. For example, law enforcement professionals working with children
sexually exploited on the internet stated that while the work disturbed them, they derived a sense
of personal meaning through helping the children (Burns, et al, 2008). Italian Fire and EMS
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workers also found compassion satisfaction to be a buffering effect to the stressors of the job
(Prati, Pietrantoni & Cicognani, 2010).
Compassion Fatigue
Constantly being exposed to the worst facets of human life, putting patient’s or victim’s
needs ahead of your own, and constantly feeling like you have to exude compassion can take its
toll (Figley, 2002) and lead to a reduced ability or interest in being empathetic towards other
people (Adams, Boscarino & Figley, 2006). When this happens, it is a phenomenon known as
“compassion fatigue” (Coetzee & Klopper, 2010). It has been formally defined as "state of
exhaustion and dysfunction (biologically, psychologically and socially) as a result of prolonged
exposure to secondary trauma or a single intensive event (Figley, 1995, p. 235)”. It has been
described as being characterized by cynicism, “feelings of dissatisfaction, impaired interpersonal
functioning, emotional numbing, and physiological problems” (Sprang, Clark & Whitt-Woosley,
2007; Fothergill, Edwards, & Burnard, 2004).
There is quite a bit of debate about the exact definition of this term, and it is often used
interchangeably with burnout (Craig & Sprang, 2010) and secondary traumatic stress both of
which are related to yet distinct from compassion fatigue (Adams, Boscarino & Figley, 2006;
Keidel, 2002). Compassion Fatigue is the phenomenon that occurs when a person “feels
overwhelmed by repeated empathetic engagement with distressed clients” (Benoit, Veach &
LeRoy, 2007). It is the outcome of an over extension of the empathic feelings that human service
professionals can have. The result is that these professionals have a reduced capacity or desire to
assist or deal with the traumatic events of another person (Boscarino, Figley & Adams, 2004). It
is a “syndrome consisting of a combination of the symptoms of secondary traumatic stress and
professional burnout” (Newell & MacNeil, 2010). Since empathy and compassion are the major
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motivating factors in a person’s desire to help others (Udipi, Veach, Kao & LeRoy, 2008), this
can be very problematic when a large portion of a job requires dealing with traumatized people
(Joinson, 1992).
While compassion fatigue is particularly prevalent among certain professions, the
literature shows that it is a complex interaction between personal traits, social support, and
environmental factors. There have been some personal characteristics that are correlated with the
later development of compassion fatigue. Some of the research shows that women tend to
experience compassion fatigue at higher rates than men in various professional fields, with the
exception of psychiatry where men had a higher incidence rate than women (Sprang, Clark &
Whitt-Woosley, 2007; Hooper, et al, 2010). Being married served as a protective factor among
social workers Boscarino, Figley & Adams, 2004). Not having children was also a statistically
significant risk factor in a study of genetic counselors (Udipi, Veach, Kao & LeRoy, 2008). The
influence on education level is somewhat contradictory with some saying that made no
difference (Injeyan, et al, 2011; Hooper, et al, 2010; Flannelly, Roberts & Weaver, 2005), and
others saying that it was a protective factor (Sprang, Clark & Whitt-Woosley, 2007; Yoder,
2010) and one study saying nurses holding less than a bachelors or holding an advanced degree
were less likely to display compassion fatigue (Potter, et al, 2010). Years of work experience in
the field appear to have a similar and complex relationship with compassion fatigue, with years
of experience being positively correlated with it (Adams, Boscarino, Figley, 2006), but only to a
point (Potter, et al, 2010). According to one study, younger age is also a correlative factor with
CF (Craig & Sprang, 2010), although others have found there to be no relationship (Sprang,
Clark & Whitt-Woosley, 2007)
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Although there are personal characteristics that make a person more likely to experience
compassion fatigue (mentioned above) and certain careers are more likely to provide frequent
exposure to the incidents that result in compassion fatigue (such as the information mentioned
above), there are also organizational factors that research has shown contribute to it. The socalled “culture of silence”, where employees feel that it is personal weakness that causes
compassion fatigue and leaves them on their own to deal with the psychological issues (Rourke,
2007). An inability to talk to others about a traumatic event when the individual has a desire to
could be restricting internal coping mechanisms of professionals (Abendroth & Flannery, 2006).
Feeling a lack of support has similar results (Mallett, Price, Jurs & Slenker, 1991). Those who
felt that they specifically had an effective work support in general were less likely to report
compassion fatigue or burnout (Boscarino, Figley & Adams, 2004). The presence or lack of
managerial support also contributes to this (Slatten, Carson & Carson, 2011). Other stressors
such as mandatory overtime and short staffing may be exacerbating this as well (Keidel, 2002).
Large caseloads have repeatedly been found to be related (Udipi, Veach, Kao & LeRoy, 2008;
Sprang, Clark & Whitt-Woosley, 2007; Craig & Sprang, 2010; Simon, Pryce, Roff &
Klemmack, 2006), as have long working hours (Sprang, Clark & Whitt-Woosley, 2007;
Schwam, 1998; Wright, 2004). Interprofessional conflict has been shown to be more
significantly related to stressors than intraprofessional conflict in nurses (Hillhouse, & Adler,
1997).
There has been some research into the prevalence of compassion fatigue among law
enforcement professionals (Perez, Jones, Englert & Sachau, 2010), firefighters (Beaton, et al,
1999), EMS (Regehr, Goldberg & Hughes, 2002), and dispatchers (Goold, 2009). One
interesting study with law enforcement found that although homicide of another officer was a
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significant predictor for compassion fatigue in both male and female officers, frequent exposure
to child abuse victims was a predictor for female officer while shooting traumas were significant
for males (Violanti & Gehrke, 2003). Another study found that previous personal trauma history
was significantly related to the development of CF when working with child sexual abuse
victims for law enforcement personnel (Salston & Figley, 2003). For Fire and EMS, it has been
found that high levels of stress are related to the development of CF (Prati, Pietrantoni &
Cicognani, 2010). However research of this issue in public safety has been minimal and often
conflates “compassion fatigue” with other concepts such as “burnout” and “secondary traumatic
stress” (which are defined for this study and discussed in detail elsewhere in this document, with
secondary trauma and burnout being defined below), making it hard to apply them directly to this
definition of compassion fatigue.
Burnout
There is no consistent definition of burnout in the literature and across academic fields
(Kaschka, Korczak & Broich, 2011) despite being a term coined decades ago (Freudenberger,
1974). However the last few decades have seen quite a bit of expansion on the concept and have
identified some consistent features (Maslach, Schaufeli & Leiter, 2001). As such this study will
utilize a commonly used definition of burnout: it is a response to chronic work stress that is
comprised of three components: emotional exhaustion, depersonalization, and low personal
accomplishment (de la Fuente Solana, Aguayo, Pecino & de la Fuente, 2013). Emotional
exhaustion is a state in which a person feels that they are being over extended and that their
emotional and physical resources are being depleted (Sonnentag, Kuttler, & Fritz, 2010).
Depersonalization is when a person develops negative attitudes towards coworkers and
customers/patients (de la Fuente Solana, Aguayo, Pecino & de la Fuente, 2013) and often results
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in the callous or excessively detached behavior toward others and tendency towards treating
others like objects (Shih, Jiang, Klein & Wang, 2013). Finally, low personal accomplishment
refers being frustrated with or viewing professional accomplishments negatively (De Oliveira, et
al, 2011).
Burnout is “a process, not an event” (Farber, 1983, p. 3). Over time the accumulation of
the various factors in the three different dimensions mentioned above take their toll. They are
particularly pronounced in the human service industries (Newell & MacNeil, 2010), where the
core of the job revolves around the provider of the service and the recipient (Maslach, Schaufeli
& Leiter, 2001). Burnout is a defensive coping behavior in order to deal with the psychological
strain and inadequate support that some interpersonal interactions create (Jenkins & Baird,
2002). It has been found to be significantly related to the organizational factors such as
administration, supervision, and paperwork (Brief & Weiss, 2002). Both burnout and intent to
turnover are significantly related to lack of supervisory support (Kalliath & Beck, 2001).
EMS is a field that has a very high risk of professional burnout (Regehr & Millar, 2007;
Alexander & Kline, 2001; Vettor & Kosinski, 2000), including among volunteer EMTs (Essex &
Scott, 2008). The level of burnout for EMS is even higher than most of the healthcare sector and
fire (Smith & Roberts, 2003). There are several possible reasons for this. One is the high demand
their job has (Regehr & Millar, 2007), coupled with the relatively low control over their job
(Regehr, Goldberg & Hughes, 2002), and low supervisory support (Halpern & Maunder, 2011).
In departments where EMS is combined with fire (which as discussed above is most), there are
also reports of low levels of support from administration and their firefighting colleagues (Lloyd,
2004). Fire has similar levels of job demand and control (Lourel, et al, 2008). Fire also, due to
the extremely macho culture (Hall, Hockey & Robinson, 2007; Deutsch, 2005), has a
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documented problem firefighters feeling the need to hide all emotions, which is in itself a
predictor of job burnout (Mitchell & Resnick, 1986).
There has been interest in the seeming ubiquitous shortage of dispatchers and high
turnover rates in the industry journals and professional organizations, but this discussion is all
but absent in academia (Herrin, 2005). Part of this lack of sustained interest could be because
dispatching personnel are often viewed as second class citizens within the public safety field
(Sewell, 1984). Among the limited academic research, there is some evidence that dispatchers
also have high job demands, and possibly even lower control and supervisory and colleague
support which could very easily manifest itself in burnout (Shuler, 2001). Dispatch training
generally gives less information regarding stress management skills development compared to
other public safety fields, as well as a job providing less opportunity for them to physically move
and release stress (Jenkins, 1997). One study put the level comparable to burnout experiences by
EMS (Bevan & Wild, 2007).
On the other end of the public safety burnout research spectrum, law enforcement has had
the most research regarding burnout, going back decades (Reese, 1982; Goodman, 1990; Storch
& Panzarella, 1996; Russell, 2014). Several factors correlated to burnout in law enforcement are
overtime work (Burke, 1993), lack of job autonomy (Martinussen, Richardsen & Burke, 2007),
inadequate managerial and supervisory systems (Bakker & Heuven, 2006), and feelings of low
personal accomplishments are correlated with burnout in law enforcement (de la Fuente Solana,
et al, 2013). Threats of violence (Vuorensyrjä & Mälkiä, 2011) and “frequent and fraught”
interactions with the public have also been shown to contribute to burnout in law enforcement
(Schaible & Gecas, 2010).
Shift work is also correlated with burnout (Demerouti, et al, 2001). The correlation
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between shift work and burnout is prevalent among all public safety employees including law
enforcement (Burke, 1993), EMS (Sofianopoulos, Williams & Archer, 2010), Fire (Halbesleben,
Osburn & Mumford, 2006) and Dispatch (Roberg, Hayhurst & Allen, 1988). Not only is burnout
correlated with secondary traumatic stress (Perron & Hiltz, 2006) and lead to demoralization of
staff (Gabel, 2012). One of the worst problems with burnout is that in addition to it, it can lead to
high levels of turnover (Leiter & Maslach, 1988).
Psychological Trauma
There is a dearth on the exact prevalence rates of exposure to psychologically traumatic
events among all four of the public safety professions. The only studies quantifying the
percentage of public safety personnel experiencing traumatic events are of a small sample size
and usually specific to one branch of public safety. For example, out of 200 firefighters in Saudi
Arabia, 84% experienced a potentially psychologically traumatic event during the course of the
study (Alghamd, Hunt & Thomas, 2013). Out of 234 US law enforcement officers, within a year
67.5% reported at least one personally life-threatening event, with 91% reporting at least one
such event by the end of four years (Galatzer-Levy, et al, 2013). More generically, 64% of first
responders have been found to have experienced “significant emotional distress” due to work
related exposure to traumatic incidents (Probst, 2014). A meta-analysis of PTSD research in
rescue personnel (including military rescue personnel) found that ambulanced based employees
experienced the highest rates of PTSD and law enforcement had the lowest (Berger, et al, 2012).
While PTSD rates are not the same as exposure to a traumatic event, it is an indicator as to how
prevalent it is.
Trauma is defined as an event that is unexpected and/or non-normative, exceeds the
person’s perceived ability to deal with it, and disrupts the person’s frame of reference or other
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psychological needs and schemas (McCann & Pearlman, 1990a, p. 10). It is an event that in
some manner challenges their assumptions about themselves or the world around them (JanoffBulman, 1989) Contrary to older definitions of trauma, this paper will not assume that it has to
be a rare occurrence to be traumatic nor does it have to be a huge catastrophe. It simply has to be
an event that overwhelms “human adaptation to life” (Weathers & Keane, 2007) and generally
“confront human beings with the extremities of helplessness” (Herman, 1992). CSDT proposes
that what makes an event traumatic is one that impacts the person in the context of their
developing self (Saakvitne & Pearlman, p. 27, 1996).
When talking about psychological trauma, particularly when applying it to the public
safety professions, it is important to talk about the two major types of trauma that they will
encounter; Primary and secondary trauma.
Primary Trauma
A primary traumatic event is an original traumatic event that directly happens to an
individual (i.e. they are present when it occurs). They are events that overwhelm the affective
state of an individual and cannot be cognitively processed completely at the time of the event
(Catherall, 1989). When it comes to public safety personnel, they can experience primary
trauma in the course of their job, such as being physically assaulted during the course of carrying
out their job which has been documented among Law Enforcement (Pinizzotto, Davis & Miller,
1997), EMS (Maguire, Hunting, Guidotti & Smith, 2005) and Fire (Mechem, Dickinson, Shofer
& Jaslow, 2002). Due to the nature of their job, Dispatch is typically not placed in situations
where they come into direct physical contact with the public. Primary trauma can also include
witnessing violent events (Flannery, Singer & Wester, 2001) or being threatened with physical or
sexual violence (Weathers & Keane, 2007; Wieclaw, et al, 2006). These are also rather prevalent
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for Law Enforcement personnel (Liberman, et al, 2002) and have been documented occurring
regularly against EMS personnel (Boyle, Koritsas, Coles & Stanley, 2007; Suserud, Blomquist &
Johansson, 2002; Grange & Corbett, 2002). It has been documented as occurring, albeit
infrequently among Fire as well (Mechem, Dickinson, Shofer & Jaslow, 2002). Although there
Dispatch does not witness violence typically, it has been documented that they face threats of
violence (Anshel, Umscheid & Brinthaupt, 2013). So although the four different public safety
factions face differing levels and types of primary trauma, they all run the risk of encountering in
the course of their typical work days.
Secondary Trauma
Secondary trauma is also often referred to as vicarious traumatization (Hesse, 2002). This
concept refers to exposure to trauma through secondary sources, such as through the treatment of
a patient who has undergone major trauma (Bride, 2004) or hearing about a very traumatic event
(Peebles-Kleiger, 2000; Meadors, et al, 2009). It also includes exposure to traumatic events
through video and other electronic means, such as the repeated viewing of the world trade center
attacks (Neria, Nandi & Galea, 2008; Schuster, et al, 2001) or videos of terrorist bombings or
reading about terrorist events such as the Oklahoma City Bombings (Pfefferbaum, et al, 2003). It
also includes hearing details about traumatic events that happen to loved ones (Bleich, Gelkopf
& Solomon, 2003; Regehr, 2005). It is viewed as an occupational hazard for the helping
professions such as emergency workers and public safety personnel (Saakvitne & Pearlman, p.
25, 1996).
Secondary traumatic stress (STS) has also been referred to as Vicarious Traumatization
and Compassion Fatigue (not to be confused with this study’s definition of compassion fatigue of
a distinctly different, yet related concept) in an attempt to lessen the stigma around the
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phenomenon. This study will use the terms Secondary Trauma or Secondary traumatic stress in
order to clarify that it is in fact a traumatic event that has occurred through secondary exposure
methods. It has been described as “the transformation that occurs in the inner experience of the
therapist that comes about as a result of empathic engagement with clients’ trauma material”
(Pearlman & Saakvitne, 1995, p. 31). The two alternating states of numbness and overwhelming
feelings are similar to the experiences of those with Post-Traumatic Stress Disorder (Saakvitne &
Pearlman, p. 41, 1996; Armsworth & Holaday, 1993). In fact the symptoms of STS are “nearly
identical” to Post-Traumatic Stress Disorder (Stamm, 1999, p. 11). STS is a process, not an event
(Saakvitne & Pearlman, p. 41, 1996). It has been shown to be significantly related to workloads
(Baird & Jenkins, 2003; Sloan, Rozensky, Kaplan & Saunders, 1994; Cornille & Meyers, 1999).
Less education (Arvay, 2001; Baird & Jenkins, 2003 ) and less training specifically among
rescue workers has been shown to be correlative with STS as well (Marmar, et al, 1996;), but
less training on how to handle traumatic events through secondary exposure is also associated
with worse outcomes (Pearlman & Mac Ian, 1995). Individuals who have experienced direct
personal trauma before are more likely to develop STS and have more severe symptoms
(Follette, Polusny & Milbeck, 1994; Cunningham, 2004; Ghahramanlou & Brodbeck, 2000).
It is estimated that 7% of professionals who work with traumatized people exhibit signs
of secondary traumatic stress (Thomas & Wilson, 2004). Fire (Regehr, et al, 2003), EMS
(Beaton, et al, 1998), Law Enforcement (Brown, Fielding & Grover, 1999), and Dispatch
personnel (Adams, Shakespeare-Finch & Armstrong, 2014) have been documented has having
higher than average exposure to traumatized individuals than the general population by nature of
their jobs. It has been documented that public safety workers, such as law enforcement officers
and firefighters, typically don’t experience a single traumatic event, but a series of traumatic
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events of their careers (Marshall, 2006; Perez, Jones, Englert & Sachau, 2010; Bryant & Guthrie,
2005).
Organizational Factors that Alleviate the Negatives
The events and experiences listed above are both to be expected in public safety work
and can be detrimental to the functioning of the self in someone’s personal and professional life.
However there are things that can help reduce or prevent these strains from creating situations
where a person is unable to cope in a healthy way and develop compassion fatigue or secondary
traumatic stress. There are also ways to reduce the strains from being felt by the organizations
through the negative impacts of burnout or turnover.
Organizational Support
Perceived organizational support simply refers to the perception from employees that the
organization they work for cares for the employee’s needs and well-being (Eisenberger, et al,
2001). From a theoretical perspective, it is viewed as the organization’s attempt to garner
positive reciprocity from the employees (Allen & Shanock, 2013). These include employee’s
socioemotional needs and feeling as though the organization values their input (Eisenberger, et
al, 2002). Employee’s perceived organizational support is a major predictor for commitment to
the organization and job performance (Rhoades & Eisenberger, 2002). The way to display
organizational commitment include supplying information and support as well as the needed
resources to employees carrying out job functions (Bakker & Demerouti, 2007). Empowerment
of employees also displays organizational commitment, through both the organizational
theoretical perspective and the social psychological perspective (Bogler & Somech, 2004). The
first refers to the organization allowing employees to accomplish their job and mobilize
resources to assist employees in that pursuit (Peterson & Zimmerman, 2004) while the second
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refers to the policies that allow for the development of the sense of self-efficacy and motivation
and drive initiative among employees (Seibert, Wang & Courtright, 2011). Organizational
support can also be shown by showing commitment and providing job security to the employees
(De Cuyper & De Witte, 2011).
There has been a decent amount of evidence that shows the benefits of organizational
support. The perception of organizational support is correlated with both job satisfaction and
positive moods (Rhoades & Eisenberger, 2002; Eisenberger, et al, 2001; Allen, Shore & Griffeth,
2003). The employees in turn become more committed to the organization and its welfare when
they feel it is reciprocal (Eisenberger, et al, 2001; Coyle-Shapiro & Conway, 2005; Cropanzano
& Mitchell, 2005). Employees who feel supported by the organization are less likely to
voluntarily leave the organization (Allen, Shore & Griffeth, 2003) and have better job
performance (Eisenberger, Fasolo & Davis-LaMastro, 1990; Randall, et al, 1999). Employees
who perceive organizational support are more likely to engage in job activities safely and
reported lower levels of burnout (Nahrgang, Morgeson & Hofmann, 2011).
Specifically in relation to burnout, support from leadership (a specific type of
organizational support) reduces the levels of burnout among law enforcement (Russell, 2014). A
supportive work environment as well as perceived organizational fairness have also been shown
to be associated with reduced rates of burnout in organizations through reducing
depersonalization and exhaustion (Yaghoubi, Pourghaz & Toomaj, 2014). Organizational
support, specifically supervisory support and access to strategic organizational information, is
correlated with lower levels of STS (Kulkarni, et al, 2013). Lack of a supportive work
environment is also associated with higher levels of compassion fatigue (Ray, et al, 2013; Smart,
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et al, 2014). A work environment where there is a sense of shared decision making with
supervisors is also associated with lower levels of compassion fatigue (Hunsaker, et al, 2015).
Coworker Support
In addition to feeling support by the organization and the management (Eisenberger, et al,
2001), people have less stress and are more satisfied when they feel supported by their peers
(Martin, 2010; Van Pelt, 2008) as well as from people with whom they have other social
interactions, such supervisors (Thompson, Kirk & Brown, 2005; O'Driscoll, et al, 2003) and
coworkers (Ducharme, Knudsen & Roman, 2007; Chamberlain & Hodson, 2010). Although
there is some evidence that social support has slightly different impact on males and females
(Walen & Lachman, 2000; Rueger, Malecki & Demaray, 2010), it is clear that social support
benefits everyone’s psychological and physical health (Thoits, 2011). The benefits of feeling
supported in personal lives is numerous, including better cardiovascular health (White-Williams,
et al, 2013), higher self-reported quality of life (Chung, et al, 2013), lower levels of stress (Yeh
& Inose, 2003), and healthier coping processes for life events (DeLongis & Holtzman, 2005). In
the work place, employees who feel as though they have more coworker support have lower
levels of emotional exhaustion (Halbesleben, 2006), had higher levels of job performance
(AbuAlRub, 2004), low intentions to turnover (Nissly, Barak & Levin, 2005), high job
satisfaction (Baruch-Feldman, et al, 2002), and experience lower job stress (McCalister, et al,
2006).
There is evidence that social support from a supervisor (Baruch-Feldman, et al, 2002) is
significantly and negatively related to burnout. There is also evidence that lack of support from
coworkers is associated with a higher level of burnout in stressful jobs (Sochos, Bowers &
Kinman, 2012). Specifically within public safety, higher reported levels of perceived coworker
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support are associated with a lower level of exhaustion, one of the key components of burnout
(Sara, 2014). Fire personnel who perceived colleagues support also report lower levels of
burnout (Sattler, Boyd & Kirsch, 2014; Ângelo & Chambel, 2013). Camaraderie among EMS
personnel has been found to reduce reported levels of burnout as well (Blau, Bentley &
Eggerichs-Purcell, 2012). Social support is negatively associated with depressive symptoms in
dispatchers (Regehr, et al, 2013).
Stronger social support and better relationships with coworkers is also associated with
lower levels of compassion fatigue (Ray, et al, 2013). Similarly, family, coworker, and
supervisory support are associated with lower levels of STS (Galek, et al, 2011). Among law
enforcement, supervisory support is negatively related to STS levels as well (Craun, et al, 2014).
Receiving peer support after traumatic incidents also helped law enforcement personnel feel like
they could cope with STS symptoms better (Conn & Butterfield, 2013).
Debriefing
The term “debriefing” typically is a fairly broad term, used to describe multiple
processes. Initially it was used to describe the sharing information from a soldier with military
personnel after a mission. The purpose of the original method of debriefing was to use the group
memory to reconstruct the action events as soon as possible after a combat mission (Shalev,
1994). The goal was not psychological but an attempt to discover patterns and the "historical
truth" of a battle during World War II through simply reviewing the perceptions of the troops
who had experienced a conflict (Kaplan, Iancu & Bodner, 2001). No advice or interpretations
were given, it was simply a fact finding task (Raphael & Wilson, 2000). It evolved during the
Korean and Vietnam wars (Herlofsen, 1996) with the observation that there were positive
emotional responses from the troops when going over the tactical operations of a distressing
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incident (Wollman, 1993). It has since transformed and become synonymous with the widely
used method in the form of Critical Incident Stress Debriefing (CISD) (Rose, et al, 2002).
CISD and the closely related Critical Incident Stress Management (CISM) (Devilly &
Cotton, 2004) are systematically implemented small-group intervention(s) led by a mental health
professional shortly after a “critical incident” (Malcolm, et al 2005). It is supposed to be a peerdriven activity; much like the original debriefing method was (Regel, 2007). It is ostensibly an
outlet for pent-up emotions, allowing people to talk about how an incident affected them and
allow for identification of those personnel who may be at serious risk (Tuckey, 2007; Everly,
Flannery & Mitchell, 2000). It is supposed to have seven well-defined stages (Bootzin & Bailey,
2005), although this is not always followed (Devilly & Cotton, 2004). It can be a single session
of talking through the event and opening up about how it impacts people (Van Emmerik, et al,
2002) or it can be multiple sessions (Richards, 2001) or even one-on-one with the employee and
the mental health personnel (Hammond & Brooks, 2001). It has been used for the past couple of
decades among fire (Harris, Baloğlu & Stacks, 2002), law enforcement (Carlier, Voerman &
Gersons, 2000), EMS (Smith & Roberts, 2003), and more recently dispatch has also been
recommended to be included as recipients of this intervention (Lilly & Pierce, 2013).
While CISD and CISM are the more common forms of debriefing described in the
literature, this study uses the term debriefing to refer to these as well as informal methods of
debriefing such as simply talking to colleagues about a traumatic event. This less formal method
of debriefing has been mentioned briefly under the names informal debriefing (Hunter &
Schofield, 2006) and low impact debriefing (Mathieu, 2012). The research on more formalized
debriefing methods has indicated that the effectiveness of formal debriefing is questionable
(Hawker, Durkin & Hawker, 2011). Some studies show it is effective in reducing negative
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psychological symptoms (Levett-Jones & Lapkin, 2014) while others show it has at best no
impact (Sijbrandij, et al 2006; Van Emmerik, et al, 2002) and at worst a negative impact on the
mental health of people undergoing debriefing (Bisson, et al 1997). It has been shown that the
formal methods of debriefing may in fact be helpful for those who request it but harmful for
those who are forced to participate (Devilly, Gist & Cotton, 2006). Among Fire personnel who
attended a formal debriefing incident after a traumatic event, 64% reported lower levels of stress
(Sattler, Boyd & Kirsch, 2014). There is some further evidence that when it is voluntary it
reduces trauma (Deahl, 2000) as well as burnout and compassion fatigue in EMS personnel
(Halpern, et al, 2012). Despite the lack of equivocal scientific evidence (Devilly, Gist & Cotton,
2006), debriefing is still a ubiquitous tool used after traumatic events for public safety workers
(Everly, Boyle & Lating, 1999). Because the formal methods of debriefing are inconsistently
applied across the public safety field in the state of Florida, this paper will use the term
“debriefing” to encapsulate all forms of debriefing.
Individual Factors that Moderate Negatives
Psychological Resilience
The ability of individuals to recover from negative experiences through the use of
positive emotions to cope in a healthy manner is referred to as their psychological resilience
(Tugade, Fredrickson & Feldman Barrett, 2004). It is also sometimes defined in the literature as
an ability to flexibly adapt in response to stressful situations (Tugade & Fredrickson, 2007).
Current studies indicate that most adults are psychologically resilient enough to fully recover
from adverse symptoms brought on by potentially traumatizing events within relatively short
periods of time (Shalev, 2002). In the face of traumatizing events, psychologically resilient
individuals may experience short term emotional dysregulation, but it tends to be short and not
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severe enough to significantly impede their ability to function (Bonanno, Galea, Bucciarelli &
Vlahov, 2007). There appears to be an interrelationship between genetic predisposition, socially
protective factors, moderating factors of personality, and the nature of the prolonged stress
response patterns (such as resilient response) at play when it comes to the development of
maladaptive coping mechanisms such as PTSD (Agaibi & Wilson, 2005).
Psychological resilience is a dynamic psychological process (Luthar, Cicchetti & Becker,
2000), and although certain factors are correlated with higher levels of psychological resilience
(Brewin, Andrews & Valentine, 2000), it can be developed in most (Fredrickson, 2004).
Demographic factors associated with higher levels of psychological resilience include male
gender (Stratta, et al, 2013), older age (Gooding, Hurst, Johnson & Tarrier, 2012), higher socioeconomic status (Chen & Miller, 2012), higher education (Hobfoll, et al, 2009), Caucasian race
(Bonanno, Galea, Bucciarelli & Vlahov, 2007), being the majority race (Hobfoll, et al, 2009),
and higher levels of social support (Horton & Wallander, 2001). Although these factors are
associated with higher levels of psychological resilience, it is a personality aspect that can be
promoted and cultivated (Tugade & Fredrickson, 2007). The reason why researchers are focusing
on what factors are associated with higher resilience and how to develop it is because of the
different recovery “trajectories” after traumatic events (Bonanno, et al, 2012).
The trajectory of recovery is of interest to mental health professionals. This trajectory
refers to the “path” that individuals take to recover from a deviation in normal psychological
functioning and go back to pre-traumatic event level (Bonanno, 2004). Psychological resilience
has impact on the “trajectory” individuals take after potentially traumatic events (Bonanno &
Mancini, 2012). Those with high level of resilience are more likely to have stable trajectories
with less severe deviations from normal psychological functioning (Norris, Tracy & Galea,
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2009). Individuals with higher levels of resilience have displayed this trajectory in the face of
terrorist attacks (Hobfoll, et al, 2009; Bonanno, Galea, Bucciarelli & Vlahov, 2006), natural
disasters (Norris, Tracy & Galea, 2009), disease (Bonanno, et al, 2008), and traumatic injury
(deRoon-Cassini, Mancini, Rusch & Bonanno, 2010). The table below shows the common
trajectories to recovery that people experience.
Since 9/11 there has been some interest in evaluating the levels of resilience in law
enforcement personnel (Williams, Ciarrochi & Deane, 2010), the recovery trajectories they have
(Galatzer‐Levy, Madan, Neylan, Henn‐Haase & Marmar, 2011) as well as helping them develop
their resilience further (Arnetz, Nevedal, Lumley, Backman & Lublin, 2009; McCraty &
Atkinson, 2012; McCraty & Atkinson, 2012). There has also been some research into the impact
the psychological resilience has on Fire personnel’s ability to bounce back from traumatic events
(Lee, Ahn, Jeong, Chae, & Choi, 2014; Meyer, Zimering, Daly, Knight, Kamholz & Gulliver,
2012). The longer the individual has worked in Fire-fighting, the higher the odds of PTSD
symptoms being present (Berger, et al, 2012) (indicating lower resilience). There is beginning to
be interest in examining the relationship between psychological resilience and PTSD in EMS
personnel (Streb, Häller & Michael, 2014; Gayton & Lovell, 2012), with unmarried EMS
personnel being more susceptible to PTSD than either law enforcement or fire in one study
(Berger, et al, 2007). With dispatchers the literature is beginning to acknowledge that resilience
most likely plays a role in their well-being (Shakespeare-Finch, Rees & Armstrong, 2015), but
there do not appear to be the same type of exploratory and interventional studies as there are with
the other fields.
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Theoretical Foundation
Once the brief background of the different public safety professions have been covered,
the similarities and differences between the fields become more apparent. It is also easy to see
that certain public safety professions have more organizational structure supporting their
employees than others. It is also apparent that although they all serve roles that support public
safety, they have different exposures to the public as well as wildly varying workloads, job
expectations, and exposure to trauma. In order to properly examine the relationship that plays out
between the individual, their job tasks, and the organization and other environmental factors, the
theoretical foundation used in their study is the Constructivist self-development theory (CSDT).
This theory will be used to explain how and why compassion satisfaction, burnout, and
secondary traumatic stress may appear in public safety personnel.
Constructivist Self-Development Theory
This theory combines multiple psychological theories and schools of thought in order to
display how individuals exposed to the same traumatic event may respond in very different ways
(Saakvitne, Tennen & Affleck, 1998). It is described by some of the experts of the theory
(McCann & Pearlman, 1990a, p. 13) as a synthesis of developmental theory (Mahler, Pine &
Bergman, 1975), Self psychology (Kohut, 1977), social learning theory (Rotter, 1954) and
various cognitive theories such as those pioneered by Piaget (1971). It has been tailored
specifically to address the adult psychological response to traumatic events by incorporating
concepts from various other theories (McCann & Pearlman, 1990a, p. 13). The theory takes from
so many different traditions because the individual response to a traumatic situation is very
complex. The theory portrays the individual’s response and adaptation to trauma as “an
interaction between his or her personality and personal history and the traumatic event and its
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context, within the social and cultural contexts for the event and its aftermath” (Saakvitne,
Tennen & Affleck, 1998).
A key trait of CSDT is the focus on the influences that a person’s developmental, social,
and cultural contexts have on how they perceive and interact with changes in the world around
them (Saakvitne, Tennen & Affleck, 1998). This is partially due to an underlying personal
constructivist assumption that the individual constructs and interprets their personal reality
(Raskin, 2002). This harkens back to the psychological school of thought known as
“constructivist theory” (Soffer, 1993), specifically the personal constructivism forwarded by
George Kelly (Kelly, 2003). How a person views the world or themselves alters how they
internalize (Liu, et al, 2004) and respond to stimuli (Herbert, Pauli & Herbert, 2011) and
experience life (Keng, Smoski & Robins, 2011), which in turn becomes a framework for order
and the “reality” of new experiences (Mahoney & Lyddon, 1988).
Another key theory feeding into CSDT is developmental psychology. While there is
some overlap with the constructivism paradigm, it is more comprehensive than that with a long
history and quite a few different applications areas (Miller, 2010). Much of developmental
psychology deals with the psychological development of children and adolescents (Greenfield &
Yan, 2006; Rutter & O'Connor, 2004; Rose & Rudolph, 2006), however developmental
psychology also examines the psychological development over the entire life span of a person
(Robins & Trzesniewski, 2005; An & Cooney, 2006). CSDT looks at adult psychological
development (Pearlman & Courtois, 2005), particularly the adult development of self and how
adults adjust to traumatic events (Sandberg, Suess & Heaton, 2010), and how the social and
cultural context also affects adjustment (Nelson & Fivush, 2004).
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This synthesis of the different psychological schools of thought was used to generate a
theory that explains “both negative changes in the aftermath of a traumatic event and positive
changes as a result of adaptation and meaning making.” (Saakvitne, Tennen & Affleck, 1998).
For example, among the negative outcomes from working with traumatized individuals, burnout
is thought to be a common negative result of the psychological strain that comes from working
with traumatized individuals in conjunction with “emotionally shocking images” and exposure to
suffering that certain fields, such as the public safety domain are frequently exposed to. CSDT
theory proposes that negative symptoms develop in the helping professions due to an analogous
numbing and avoidance pattern seen in victims of direct trauma when they are unable to
completely process traumatic material (McCann & Pearlman, 1990b). This theory posits that
negative or positive responses to working with traumatized individuals are the result of a mix of
sociocultural, the psychological and social resources available to people (or lack thereof),
interpersonal interactions, and five component of their psychological self.
Five key components of constructivist self-development theory
According CSDT there are five components that are integral to the self and how one’s
perceptions of reality are developed: (a) frame of reference; (b) self-capacities; (c) ego resources;
(d) psychological needs; and (e) cognitive schemas, memory, and perception (Trippany, Kress &
Wilcoxon, 2004; Little, 2002).
Frame of reference.
The frame of reference is generally defined as an individual’s framework, or context, for
understanding and viewing the self and the world (Trippany, Kress & Wilcoxon, 2004). The
frame of reference is a complex mixture of an individual’s identity and world view. The ways in
which someone is treated, talked about, branded by others, and other social categorizations
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(Guichard, 2009) all contribute to creating a particular identity for the individual (Raskin, 2002),
as does the way that the person sees themselves and interacts with the world and other selfschema (Guichard, 2009). The constructivist concept of identity “implies a continuity of selfconsciousness over time”(Berzonsky, 2004). It is tied closely to the cognitive schemas involving
causality and why things happen (McCann & Pearlman, 1990b). A worldview is “a set of
assumptions about physical and social reality” that can have significant impact on a person’s
behavior and cognitive response to situations (Koltko-Rivera, 2004). It is the lens through which
one interprets reality and their existence in it (Miller & West 1993). World views can assist
people in getting through traumatic event through personal growth (Davis & McKearney, 2003)
or they can be shaken by them and left with sense of desperation or uneasiness (Simon, Pryce,
Roff & Klemmack, 2006; McCann & Pearlman, 1990b). World views enable people to make
sense of the world and contribute to either positively growing and overcoming trauma or
negative numbing of emotions towards themselves and others (Tosone, 2006).
Self-capacities
These are the self-regulatory functions that are expected of adults in order to be able to
function in the wide-range of demands placed on people, both due to social demands and
situational demands (Baumeister & Vohs, 2007). They also provide people with a cohesive and
consistent self of self (Pearlman, 1997). The ability of an individual to regulate one’s inner
emotions, experiences, and interactions with others without majorly disrupting their sense of
stability is an important portion of the psychological development into adulthood (Briere &
Spinazzola, 2005). To be able to experience strong joy or sorrow and being able to integrate
them allows for that consistent sense of self to permeate (Labouvie-Vief, 2003). Working with
traumatized people can disrupt the self-capacities of an individual which can greatly impact their
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view of the worth of their job and their ability to maintain positive emotions (Trippany, Kress &
Wilcoxon, 2004). However solid self-capacities also provide a solid foundation wherein they can
connect to others and establish significant, and healthy, relationships with others (Andersen &
Chen, 2002; Pearlman, 1997). The ability to enlist social support can either help or hurt
individuals who have been exposed to traumatic events can greatly assist them in overcoming
and dealing with the trauma (Davidson & Strauss, 1992). Although, if they seek out help but are
unable to find the support they need to maintain their sense of self, they become unable to
manage their stress and emotions in a healthy way (Regehr, et al, 2003).
Ego resources
Ego resources allow individuals to meet their psychological needs and relate
interpersonally with other people (Trippany, Kress & Wilcoxon, 2004). Ego recourses are
“conscious abilities which are used to relate to the world outside oneself….in a constructive
way” (McCann & Pearlman, 1990a, p. 21). They are the inner abilities that a person possesses to
determine and meet psychological needs and interact with the outside world (Pearlman, 1997;
Pearlman & Saakvitne, 1995). Self-awareness skills (skills that allow for self-attention and
provide the ability to compare real and ideal selves) are a portion of the ego resources (Hull,
1981). Pearlman and Saakvitne (1995) identify interpersonal and self-protective skills as the
other portion of ego resources. These are skills such as ability to set boundaries and self-protect
(Trippany, Kress & Wilcoxon, 2004), the ability to establish mature relationships with others and
the ability to empathize (Pearlman, 1997). These and other ego resources help people grow
personally and deal with traumatic events as well as protecting themselves from future harm
(McCann & Pearlman, 1990a, p. 21). Adequate ego resources, either internally or through
external support, can partly determine if a person process a stressful event and restore their sense
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of self (Friborg, et al, 2003) or if it leads to unhealthy and unprofessional adaptations (Tice, et al,
2007).
Psychological needs
Psychological needs are central to the aspects of oneself (McCann & Pearlman,1990a, p.
22) and are related to one’s identity (Cable & Edwards, 2004). They are inherent “nutriments
that are essential for ongoing psychological growth, integrity, and wellbeing” (Deci & Ryan,
2000). CSDT lists five specific psychological needs that need to be met (Ryan & Deci, 2000).
These are: Safety, Trust/Dependency, Esteem, Control, and Intimacy (Saakvitne & Pearlman,
1996, p. 33). Each need refers to experiences regarding the “self” and “others” (Baird & Kracen,
2006).
Safety is a key psychological need because we all need to believe that we are reasonably
physically safe in the world, from our self and others, in order to navigate life as a functioning
adult (Pearlman & Saakvitne, 1995). For Trust/Dependency, we have to have some trust in our
own judgments and abilities to meet our needs. We also need to be able to trust in the judgment
and abilities of others to meet our needs (Trippany, Kress & Wilcoxon, 2004) in order to have
well-functioning relationships with other people (Simpson, 2007). For Esteem, although the
concepts of “self” and “regard” or “esteem” vary across cultures (Heine, Lehman, Markus &
Kitayama, 1999) self-esteem has been considered important by multiple branches of psychology
such as for its role in human development (Erol & Orth, 2011) to its role in social interactions
(Gonzales & Hancock, 2011). Self-esteem is the person’s self-perceptions encompassing the
descriptive components of the self, gathered from experience and interactions with the
environment (Valentine, DuBois & Cooper, 2004). Self-esteem is sometimes described as an
“inherent “need” to feel good” about oneself (Leary, 1999). Esteem in others is necessary in
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order to function in society, as we need to have some trust in the good-will, or at least benign
intent (Miller & Mitamura, 2003), of others to interact with others on a daily basis (Rothstein,
2000). When people lack trust in others, it becomes difficult to carry out transactions, economic
or social, with others (Alesina & La Ferrara, 2002).
When it comes to control, for self-control this refers to the ability to control one’s
emotional responses to situations, events, and stimuli (Ochsner & Gross, 2005), otherwise people
can have problems with the emotions controlling them (Mennin, Heimberg, Turk & Fresco,
2002; Gratz & Roemer, 2004). It also refers to the ability to control one’s behaviors in
interpersonal situations and to feel like one’s behaviors are within their control given the context
(Ryan & Deci, 2006) – but to a healthy and realistic level or other problems can occur (Fairburn,
Cooper & Shafran, 2003). Most people have a need to display at least some independence or
autonomy (Deci & Ryan, 2008). When it comes to others, this refers to the need to control one’s
environment, as much as is perceived as humanly possible (Zimmerman, 1995). It also includes,
to some extent the behavior of others, such as being able to prevent them from inflicting harm
(McCann & Pearlman, 1990a). The final psychological need in this model is intimacy. Selfintimacy involves “the ability to be alone and to treat oneself with respect and care” (Way,
VanDeusen & Cottrell, 2007). It also encompasses the inner connection to oneself and the
connection to one’s own interests (Sinclair & Hamill, 2007). Intimacy with others comprises the
emotional connections with others (Scott, Mottarella & Lavooy, 2006) and feelings of emotional
closeness to others (VanDeusen & Way, 2006).
After experiencing a traumatic event, a person has to integrate the experience into their
psyche within the context of their own beliefs about themselves and others (Saakvitne, Tennen &
Affleck, 1998). If their psychological needs are not adequate and/or the event overwhelms their
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self-capacities, people may turn to interpersonal or sociocultural sources of support in an attempt
to process the event. Peers in particular have been found to help “normalize” traumatic events
and lessen isolation felt by professionals (Trippany, Kress & Wilcoxon, 2004).
Cognitive schemas
Cognitive schemas are higher-order cognitive structures that are “active organization of
past reactions, or of past experiences” (Bartlett, 1932) and influence their future experiences and
relationships with others (Baldwin, 1992). Schemas do this because they are used to evaluate
people and situations, identify individuals by the roles we ascribe them, and predict future
behavior based on said roles (Sims & Lorenzi, 1992). Cognitive schemas are “the cognitive
manifestation of psychological needs” (McCann & Pearlman, p. 25, 1990a). That means that
there is an explicit relationship between the five psychological needs listed and schemas that
correspond to them and contribute to the frame of reference of the individual.
Memory and perception
Memory can be considered a reconstruction of past experiences (Koriat, Goldsmith &
Pansky, 2000). It has also been defined as “an associative network of semantic concepts and
schemata that are used to describe events” (Bower, 1981). To support that they are related to
schemas, there has been quite a bit of evidence that emotional states or moods can impact the
formation of the memory (Storbeck & Clore, 2005; Bäuml & Kuhbandner, 2007) as well as
make the memory remind us of other events that make us feel similarly (Fiedler, Nickel,
Muehlfriedel & Unkelbach, 2001; Lewis & Critchley, 2003). There are two types of memory that
CSDT posits are at impacted by traumatic events: Verbal and Imagery.
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Verbal and imagery
Verbal and visual (or imagery) memory are simply two different types of memory which
are related to each other yet distinct. According to cognitive psychology, verbal memory is the
memory of words and abstractions involving language and verbal stimuli (Jansen, et al, 2009).
This includes speech and writing, as well as concrete and abstract concepts “labeled” by words
(Sadoski, 2005). It also encompasses semantics and other “phonological processes, verbal shortterm memory, and lexical retrieval” (Binder, et al, 2007). It is based on facts and narratives as
opposed to visual memories. Generally it is considered the less emotional and more factual type
of memory considered here (McCann & Pearlman, 1990, p. 28).
Graphic images of events, directly seen or imagined, can be “burned” into the mind’s eye
and stick with a person long after seeing or hearing about it (Jankoski, 2009). “Reliving” a
trauma event through seeing “flashback” visual memories of it is a well establish phenomenon in
among trauma survivors, including among combat veterans (Neylan, et al, 2004; Berntsen &
Thomsen, 2005), sexual assault survivors (Brewin, 2011; Michael, Ehlers, Halligan & Clark,
2005) , victims of violent crimes and accidents (Holmes, Grey & Young, 2005; Grunert, Weis,
Smucker & Christianson, 2007), and people with Post Traumatic Stress Disorder in general
(Hackmann, Ehlers, Speckens & Clark, 2004; McNally, 2006; Whalley, et al, 2013). Often these
images “intrude” and are involuntarily brought to the forefront of the mind’s eye when
sometimes “triggers” the memory – something that reminds the person subconsciously of the
trauma (Steel & Holmes, 2007). It is theorized that this is a method through which the brain tries
to warn a person of potential trouble (Ehlers, et al, 2002).
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Whole memories
According to the dual coding theory of language and memory (Paivio, 1971, 1991, 2010),
memories are encoded in one of two distinct, yet connected subsystems – a verbal system for
language and a nonverbal system for imagery (Sadoski, Paivio & Goetz, 1991). The verbal coded
portion is a specialized representation of all forms of language, including speech and writing,
while the nonverbal deals with “nonverbal objects, events, and situations”, with imagery being
the main cognitive form of nonverbal representation (Sadoski, 2005). Although the two types of
memory are related, they are recalled somewhat differently and evoke different emotions,
because extreme arousal is encoded in a non-verbal manner (Holmes, Grey & Young, 2005). It
has been shown that people who are able to have a coherent and complete verbal narrative of an
event are less likely to have “flashbacks” (Holmes, Brewin & Hennessy, 2004). It is proposed
that until the verbal portion and imagery portion of the memory are “reunited”, a person cannot
truly integrate the memories (McCann & Pearlman, 1990, p.29). Memories must be totally
processed and integrated into oneself in order to be incorporated into schemas and perceptions
(Brewin, Dalgleish & Joseph, 1996). If the memories are not completely processed and
integrated, the person is unable to fully incorporate those memories or the emotions attached to
them.
Theoretical Framework
The previous sections provided a literature review of the organizational culture facing
public safety personnel and how they differ between fields. A review of the literature of the
positive (compassion satisfaction) and negative (burnout and STS) outcomes what can occur in
public safety personnel was also covered. Furthermore, it provided a background on the use of
debriefing and the influence of individual psychological resilience. Finally it provided detail on
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the theory upon which the theoretical framework was based on: Constructivist Self-Development
Theory. Utilizing the CSDT as a guide to what factors influence compassion satisfaction,
burnout, and STS in people, the hypotheses and variables were selected.
Selection of Variables and Development of Hypotheses
According to CSDT there are five aspects of the self which are impacted by trauma:
frame of reference, self-capacities, ego resources, central psychological needs, and perceptual
and memory systems (Saakvitne, Tennen & Affleck, 1998). These five aspects guided the
selection of the variables and the hypotheses that were used in this study.
The first hypothesis was developed in order to explore what levels of compassion
satisfaction, burnout, and secondary traumatic stress were present in the four public safety fields
in Florida as well as to determine if there were differences between the fields. Using the CSDT
as the theoretical foundation, the second hypothesis was also created by examining the impact
that stress management training had on public safety personnel. Stress management training has
been associated with a reduction in the negative outcome that could result from trauma, such as
disruption of the perceptual and memory systems (Shapiro, Brown & Biegel, 2007). Having the
tools to reduce stress in the face of changes has also been related to the ability to shift the frame
of reference in individuals (Zakaria, 2000). This led to the creation of the second hypothesis.
The next concept was perceived organizational support. This ties into CSDT through the
psychological needs aspect of self. CSDT lists five specific psychological needs that need to be
met (Ryan & Deci, 2000). These are: Safety, Trust/Dependency, Esteem, Control, and Intimacy
(Saakvitne & Pearlman, 1996, p. 33). Each need refers to experiences regarding the “self” and
“others” (Baird & Kracen, 2006). Particularly in dangerous employment the organizational
climate can have great outcome on the feelings of safety that individuals feel as well as the actual
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outcomes (Michael, Evans, Jansen & Haight, 2005). Perceived coworker support is a related
concept to perceived organizational support, except that the literature shows that there
differences in how the perceived coworker support impacts the psychological health of
individuals (Loi, Ao & Xu, 2014). This led to the development of the third hypothesis.
Debriefing can impact two of the aspects impacted by trauma – frame of reference and
perceptual and memory systems. By talking through the event and verbalizing the traumatic
imagery it can assist in processing the memory to incorporate the event as a whole memory as
well as the emotions attached to them (McCann & Pearlman, 1990b). It can also assist with the
frame of reference by providing an environment to describe and scrutinize their thoughts,
motivations, and goals while providing the chance to reframe the events in a meaningful way
(Rudolph, Simon, Raemer & Eppich, 2008). This provided the foundation for the fifth
hypothesis.
Finally, according to CSDT psychological resilience is a predictor of the ability to
“modulate and monitor” their ego resources (Block & Kremen, 1996) as well as the ability to
adapt to the ever changing reality (Fredrickson, Tugade, Waugh & Larkin, 2003). Resilience also
has the potential to stop altered self-capacities from developing in the face of trauma (Freh,
Chung & Dallos, 2013). This led to the development of the sixth hypothesis.
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CHAPTER 3: RESEARCH PROCEDURES/METHODOLOGY
In order to evaluate the prevalence of compassion satisfaction, burnout, secondary
traumatic stress among Florida employees in the four different sectors of public safety, a nonexperimental cross-sectional survey was implemented. Four existing and validated instruments
were used to measure the constructs of interest. They are listed and discussed in more detail later
in the chapter. This chapter will cover the populations of interest, the sampling methods, the
instruments utilized to measure the constructs of interest, the validity and reliability of the
instruments, and the data analytic methods.
Research Questions and Hypotheses
This study addressed six research questions. The first related to the presence or absence
of compassion satisfaction, burnout, and secondary traumatic stress among Florida public safety
personnel. It also examined whether there were similarities and difference in these personnel
outcomes across the public safety fields. The second examined the relationship that having stress
management training has on compassion satisfaction, burnout, and secondary traumatic stress
among Florida public safety personnel. The third and fourth research questions related to the
relationships between perceived organizational support as well as coworker support and the
individual’s reported levels of compassion satisfaction, burnout, and secondary trauma. The fifth
research question examined the impact that different debriefing activities have on the reported
levels of compassion satisfaction, burnout, and secondary trauma. The final research question
looked to see if there is a relationship between individual psychological resilience and the
reported levels of compassion satisfaction, burnout, and secondary trauma. The research
questions as well as their corresponding hypotheses and sub-hypotheses are listed below.

59

Question 1: Are the reported levels of risk of developing compassion satisfaction, burnout, or
secondary traumatic stress the same across the four different fields of public safety in Florida
(e.g. Law Enforcement, Fire, Dispatch, and EMS)?
𝐻𝐴1 : There is a difference in the reported levels of compassion satisfaction, burnout, or

secondary traumatic stress across the four different fields of public safety in Florida.

Question 2: Is stress management training related to the self-reported levels of compassion
satisfaction, burnout, or secondary traumatic stress in Florida public safety personnel?
𝐻𝐴2 : There is a higher reported level of compassion satisfaction or lower levels of reported

burnout or secondary traumatic stress in Florida public safety personnel who have received
training on dealing with stress compared to those who have not.
Sub-hypotheses
𝐻𝐴2𝐿𝐿 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress among law enforcement personnel who
have received training on dealing with stress compared to those who have not.
𝐻𝐴2𝐹 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress among fire personnel who have received
training on dealing with stress compared to those who have not.
𝐻𝐴2𝐷 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress among dispatch personnel who have
received training on dealing with stress compared to those who have not.
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𝐻𝐴2𝐿𝐿 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress among EMS personnel who have received
training on dealing with stress compared to those who have not.

Question 3: Is there a relationship between perceived organizational support and levels of
compassion satisfaction, burnout, or secondary traumatic stress among Florida public safety
personnel?
𝐻𝐴3 : There is a higher reported level of compassion satisfaction or lower levels of reported

burnout or secondary traumatic stress with higher levels of perceived organizational support
across the four different fields of public safety in Florida.
Sub-hypotheses
𝐻𝐴3𝐿𝐿 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of perceived
organizational support among Law Enforcement personnel.

𝐻𝐴3𝐹 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of perceived
organizational support among Fire personnel.

𝐻𝐴3𝐿𝐿 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of perceived
organizational support among Dispatch personnel.

𝐻𝐴3𝐸𝐸𝐸 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of perceived
organizational support among EMS personnel.
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Question 4: Is there a relationship between perceived coworker support and levels of compassion
satisfaction, burnout, or secondary traumatic stress among Florida public safety personnel?
𝐻𝐴4 : There is a higher reported level of compassion satisfaction or lower levels of reported

burnout or secondary traumatic stress with higher levels of perceived coworker support across
the four different fields of public safety in Florida.
Sub-hypotheses
𝐻𝐴4𝐿𝐿 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of perceived coworker
support among Law Enforcement personnel.
𝐻𝐴4𝐹 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of perceived coworker
support among Fire personnel.
𝐻𝐴4𝐹 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of perceived coworker
support among Dispatch personnel.
𝐻𝐴4𝐸𝐸𝐸 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of perceived coworker
support among EMS personnel.
Question 5: Is there a relationship between debriefing activities and levels of compassion
satisfaction, burnout, or secondary traumatic stress among Florida public safety personnel?
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𝐻𝐴5 : There is a higher reported level of compassion satisfaction or lower levels of reported

burnout or secondary traumatic stress with the presence of debriefing activities across the four
different fields of public safety in Florida.
Sub-hypotheses
𝐻𝐴5𝐿𝐿 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with the presence of debriefing activities

among Law Enforcement personnel.
𝐻𝐴5𝐹 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with the presence of debriefing activities
among Fire personnel.
𝐻𝐴5𝐷 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with the presence of debriefing activities
among Dispatch personnel.
𝐻𝐴5𝐸𝐸𝐸 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with the presence of debriefing activities
among EMS personnel.
Question 6: is there a relationship between the psychological resilience and levels of compassion
satisfaction, burnout, or secondary traumatic stress among Florida public safety personnel?
𝐻𝐴6 : There is a higher reported level of compassion satisfaction or lower levels of reported

burnout or secondary traumatic stress with higher levels of psychological resilience across the
four different fields of public safety in Florida.
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Sub-hypotheses
𝐻𝐴6𝐿𝐿 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of psychological
resilience among Law Enforcement personnel.

𝐻𝐴6𝐹 : There is a higher reported level of compassion satisfaction or lower levels of
reported burnout or secondary traumatic stress with higher levels of psychological
resilience among Fire personnel.
𝐻𝐴6𝐷 : There is a higher reported level of compassion satisfaction or lower levels of
reported burnout or secondary traumatic stress with higher levels of psychological
resilience among Dispatch personnel.
𝐻𝐴6𝐸𝐸𝐸 : There is a higher reported level of compassion satisfaction or lower levels of
reported burnout or secondary traumatic stress with higher levels of psychological
resilience among EMS personnel.
Populations of Interest
This study examined the population of public safety personnel in the state of Florida in
order to determine if debriefing coworker support and/or organizational type influence
compassion satisfaction, burnout, or secondary traumatic stress across the four public safety
fields. There are four distinct subpopulations of interest that comprise the public safety
population within the state. They are people working in law enforcement or dispatch as well as
those working or volunteering in fire and EMS.
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Law Enforcement
There are a total of 387 law enforcement agencies in the state, including the Florida
Highway Patrol and the Sheriff’s offices (Reaves, 2011). According to the Bureau of Labor
Statistics these 387 licensed agencies in the state of Florida had an estimated 36,550 law
enforcement officers employed in May of 2013 ("BLS Florida", 2014).
Fire
According to the Bureau of Labor Statistics there were 23,750 people employed primarily
as firefighters in the state in 2013, however this number does not include volunteers ("BLS
Florida", 2014). Florida has four hundred and seventy-seven registered fire departments within
the state, with 35% of them being totally volunteer, 33% being totally career (paid) and the rest
falling somewhere in between (“National Fire Department Census Quick Facts”, 2012). Since
both paid and volunteer firefighters have to meet the same certification standards and perform
the same job, this paper will consider both career and volunteer fire fighters. It also makes sense
to include volunteer firefighters since as of 2012, 69% of firefighters in the United States are
volunteers, with 95% of volunteer firefighters serving communities that have populations of
25,000 or less (“The United States Fire Service Fact Sheet”, 2014). Since almost a full half of
cities in the state of Florida have a population of less than 5,000, it would be difficult to get a full
picture of the state of firefighters in the state if volunteers were excluded. Although it is possible
that volunteer firefighters or other volunteer public safety professionals would have different
support familial and social support systems in place, because this study is concerned with the
interactions of the public safety organizations, working in the public safety environment, and the
individual professional, it is still appropriate to include all volunteer public safety personnel.
According the ProQOL 5 manual, the complexities of work environments that result in
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compassion satisfaction, burnout, secondary traumatic stress are likely to occur in professionals
and volunteers (Stamm, 2010).
Dispatch
According to the FCC’s 2014 Master Registry of Public Safety Access Points (PSAPs),
the state of Florida currently has 226 Primary PSAPs and 34 Secondary PSAPs (“9-1-1 Master
PSAP Registry”, 2014). The vast majority of the Primary PSAPs are tied to law enforcement
within the state of Florida, although there are also emergency medical dispatchers, fire
dispatchers, and sometimes a mix of the three. These PSAPs employ 6,010 dispatchers according
to the Bureau of Labor Statistics ("BLS Florida", 2014).
EMS
There are currently 272 licensed EMS agencies in the state of Florida ("EMS program
highlights", n.d. ). The agency that licenses EMS organizations in the state of Florida is the
Florida Department of Health (“EMS Advisory Council”, n.d.). According to the Bureau of
Labor Statistics these 272 agencies employ 9,400 EMTs and paramedics ("BLS Florida", 2014).
Unlike Fire in Florida, these 9,400 represent 94.3% of all EMTs (of all levels) working in the
state, with only 5.7% of EMTs being volunteer in the state (“Survey of ems practices for heart
disease and stroke Florida”, 2011). 96.8% of the agencies have Advanced Life Support (i.e.
paramedics) as their highest level of care provided, and nearly all (98.7%) of agencies have 24/7
access to medical consultation. 82.3% of EMS agencies are in urban locations and the other
17.7% being classified as rural according to the CDC. The vast majority, 77.9% of EMS
agencies in Florida are Fire based organizations. When it comes to funding source, in the state of
Florida, 89.8% of EMS agencies are public/government. The remaining are broken down as
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5.7% Private not-for-profit, 3.2% Private for-profit, and 1.3% Private/Public partnership
(“Survey of ems practices for heart disease and stroke Florida”, 2011).
Sample Selection
The goal of this study was to obtain a representative sample of the four populations listed
above. Because of the voluntary nature of the survey participation, and the selection criteria of
public safety personnel, this was a self-selected convenience sample among a nonrandom
population in Florida.
Data collection
Although all licensed Law Enforcement, Fire, Dispatch, and EMS personnel should be
registered with the State, not everyone who holds those licenses and certifications works in the
field. Therefore, in order to obtain truly representative sample of public safety personnel who
are exposed to possibly traumatic work related events due to regular exposure, it was decided to
contact agencies to request they provide the researcher with information for their active public
safety personnel. All licensed public safety agencies in the state of Florida are registered with the
state, making the entire population of agencies known to the researchers.
In addition, in an attempt to garner organizational support and thereby increase response
rates, before cold-contacting agencies registered with the state, the professional organizations for
public safety officials within the state of Florida were contacted first. It was hoped that by
gaining approval and support of the professional organizations, more public safety agencies
within the state would be willing to provide contact information regarding current employees. It
was also hoped that if large and prominent public safety agencies agreed to participate, agencies
that might otherwise not have joined the study would be inclined to join. This will include paid
and volunteer agencies, due to the fact that the majority of Fire personnel in the state of Florida
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are serving in a volunteer capacity. If volunteer agencies were excluded, it would not have been
possible to obtain an accurate picture of the prevalence levels of STS, burnout, and compassion
fatigue in Florida Fire personnel.
The nonprofit associations and organizations in the state of Florida which had a vested
interested in the wellbeing of Florida public safety personnel were emailed or called. They were
presented with a brief summary of what the focus of the study would be. They were then asked if
they would be willing to provide a letter of endorsement in the hopes of increasing the response
rate. Most agencies either did not respond or stated that they were not interested. The two
organizations which agreed and wrote a letter were The Volunteer Law Enforcement Officer
Alliance and The Florida Association of EMS Medical Directors. Copies of those letters can be
seen in Appendix I and Appendix J, respectively. The Florida Association of EMS medical
Directors requested a presentation at their quarterly meeting prior to the issuance of the letter.
The researcher obtained email addresses for all of the public safety employees from agencies that
agreed to participate. Most law enforcement agencies had contact information available through
simple searches for counties, cities, and unincorporated jurisdictions. In order to obtain the
complete list of Fire the State Fire Marshal’s office was contacted and a list of the currently
licensed agencies along with their contact person was gained through a public records request.
In order to obtain the comparable list for EMS agencies, the Florida Department of Health,
Division of Emergency Preparedness and Community Support, Bureau of Emergency Medical
Oversight was contacted and a list of currently licensed EMS agencies in the state of Florida was
obtained through a public records request. Contact information for many State agency personnel
are open to the public under Florida Sunshine Laws public records requests through the Public
Records Act. Explicitly all law enforcement and fire personnel current and retired in the state of
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Florida are subject to this (Fla. Stat. § 119.071). Given that such a large number of public safety
institutions in the state of Florida are public agencies, this covered a large percentage of the
population of interest in this study. An email was then sent out to the professional email address
containing a link to the web based survey tool through Qualitrics as well as a brief message
explaining the voluntary nature of the survey, information regarding informed consent, and the
survey’s intention. A cover letter including the names of the professional organizations that
endorsed the study was included, as well as a cover letter that contains the researcher’s photo and
background in the public safety field. It also informed them that they could contact the researcher
if there were any questions. It was hoped that response rates would be higher if the email was
personalized and the researcher was not seen as a total “outsider” They were informed that they
did not have to include identifying information and that the data would be reported at the group
level. Public safety personnel who elected to take part in the survey were able to click on the
hyperlink and participate fully.
State agencies were contacted and the emails for their public safety personnel were
requested. Several agencies were very resistant. The legal counsel of one agency notified the
researcher that because she could not legally prevent handing over the emails as they are public
records, she would instruct her employees to not take the survey. The human resources manager
for one city stated he that would inform his personnel that if they took the survey during work
hours they would be fired. Several agencies refused to participant unless they could see their
employee’s results either prior to forwarding the results onto the researcher or made their future
participation contingent upon the researcher sending them the results from their personnel. The
researcher tried to explain that even if there was a way to match responses down to the agency
level, this would violate the anonymity of the survey. Multiple agencies had to be reminded that
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they could not deny the public records request prior to actually turning over the emails. Several
refused until the researcher mentioned that the next step was for the researcher to file a freedom
of information act lawsuit. Several were compliant after this, but others still refused to provide
emails. Other agencies refused to speak to the researcher or respond to any requests. A few of the
smaller agencies were receptive, however they did not issue professional emails to their
employees. This most likely contributed to the uneven distribution of participants across the
counties responding to the study. A total of 164 counties, cities, unincorporated districts, and
universities provided the professional emails of their employees. A list of the locations which
supplied emails and were included in the study can be found in Appendix K.
Although it is recommended that a “respected leader” of the research population be asked
to endorse any web-based survey in order to increase the response rate (Monroe & Adams,
2012), special considerations must be given to military (and by extension paramilitary)
populations (McManus, Mehta, McClinton, De Lorenzo & Baskinl, 2005). Due to the strict
command structure of such organizations, the endorsement of a leader could make the survey
appear non-optional: Which could have caused the responses to be inaccurate. This is also why
surveys were not sent out by anyone involved in the chain of command and only from the
researcher.
Study Participants
IRB approval was received prior to contacting participants. A copy of this letter can be
found in Appendix G. Between the months of November 2015 – February 2016 participants were
sent an initial email requesting their participation. A copy of the letter can be seen in Appendix
H. The email included letters of endorsement from the Volunteer Law Enforcement Officer
Alliance and The Florida Association of EMS Medical Directors. Copies of those letters can be
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seen in Appendix I and Appendix J, respectively. Approximately two weeks later they received a
follow-up email. The email was identical to the initial email, with the additional of the initial
sentence “This email is being sent again, so if you have already completed the survey, please
disregard this message.” In order to be eligible for the study, the participants had to be currently
working or volunteering in the law enforcement, fire, dispatch, and EMS in the state of Florida.
If the participants had questions, they were able to contact the researcher. Usually these
questions were regarding if the results would be subject to public records request and how much
personal information was collected. Several wished to confirm the anonymous nature of the
results and stated that they would participate once the researcher notified them that since the
survey answers would be collected through Qualtrics, they were not subject to public records
requests and that the researcher worked independently from all administrators. They wanted to
be sure that the results could not be traced back to them.
The emails for 22,000 individuals were obtained for the study. Although most of these
people were public safety personnel, it was unknown exactly how many of them were eligible for
the study because several organizations provided the emails for all employees at their agency,
including administrative personnel, correctional officers, and maintenance personnel. Those who
notified the researcher that they were not public safety personnel were removed from the list.
However it is probable that other non-public safety personnel were in the emails provided.
Assuming that all of the emails provided actually were of public safety personnel, the response
rate is 6.99%. Out of the 22,000 emails sent requesting participation in the study, 1,538
individuals began the survey with 1,319 reaching the final page of the survey. This results in a
14% drop out rate among those who started the survey. To see the number of participants per
county, please review table 3.1 in Appendix L.
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Research Design
In order to determine the self-reported levels of compassion satisfaction, burnout,
secondary traumatic stress among Florida public safety workers, as well as their perceived levels
of organizational and social/coworker support a survey was sent to current public safety
employees across the state. The independent variables of interest are the level of perceived
organizational support as measured by the SOPS and level of perceived coworker support as
measured by the PCS. The level of psychological resilience reported by the brief resilience
survey was included in the analysis as an independent variable. The presence or absence of the
debriefing in the workplace, either formally or informally, was the final independent variable.
The following variables served as the control variables for this study: age, race/ethnicity, gender,
educational attainment level, primary designation within the public safety field (law
enforcement, fire, dispatch, or EMS), years working in that position, if they frequently performed
tasks in another field, and if they had received stress management training. For some of the
analysis the primary designation within the public safety field (law enforcement, fire, dispatch,
or EMS) was also a control variable. The dependent variables of interest were the level of
compassion satisfaction the level of burnout, and level of secondary traumatic stress, as
measured by the three subscales in the ProQOL 5. A separate analysis was also performed on the
raw scores of the ProQOL 5 subscales to determine what proportion of the public safety
population exhibit “high” levels of STS and Burnout.
This descriptive and correlational study was non-experimental and cross-sectional. A
self-reported web based survey will be utilized to increase participants’ anonymity (Fang, Shao
& Lan, 2009) and to facilitate a consistent distribution and administration of the survey. Webbased surveys have been shown to be an efficient method of collecting data (Cobanoglu, Warde
& Moreo, 2001). They have also been shown to have a higher response rate than mail surveys in
72

some studies, thanks in part to the ability to submit the survey after traditional business hours.
The same study found that web-based surveys had higher response rates for quantitative
questions (defined in the study as knowledge, attitudes, behaviors, and intentions) than mail
surveys (Kiernan, et al, 2005). It has been shown to be an effective method of gathering
potentially sensitive information (Granello & Wheaton, 2004), such as exposure to trauma
(Cromer, et al 2006) or illegal drug use (McCabe, 2004).
Research Instruments
The instruments used in this study were the Professional Quality of Life: Compassion
Satisfaction and Compassion Fatigue version 5 (ProQOL 5) (Stamm, 2010), the 8 item Survey of
Perceived Organizational Support (SPOS) (Eisenberger, et al, 1986), a modified Perceived
Organizational Support survey used to measure Perceived Coworker Support (PCS) (Ladd &
Henry, 2000; Hayton, Carnabuci & Eisenberger, 2012), The Brief Resilience Survey (Smith, et
al, 2008), and a demographic questionnaire developed by the researcher.
Demographic Questionnaire
The demographic questionnaire asked the participants information regarding age, gender,
race/ethnicity, relationship status, years worked in their public safety field, employment status
(part time, full time, volunteer), and highest educational attainment level. It also asked them to
identify their primary public safety job designation and if they are cross-trained or perform
multiple public safety roles. In order to see if there is some variation with geographic location
without getting too specific, the survey will also ask for county of employment.
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Professional Quality of Life – Version 5
The Professional Quality of Life (ProQOL) is a self-administered survey composed of
three discrete scales with one measuring each of the following constructs: compassion
satisfaction, burnout, and secondary traumatic stress. This survey can trace its history to the
Compassion Fatigue Scale (Stamm, 2002; Figley, 1995). However the original survey had
psychometric problems (Nimmo & Huggard, 2013) associated with it (Meadors, et al, 2009) so it
was overhauled and changed into the ProQOL scale. This thirty item measure has been used
extensively to evaluate the impact on various professions that come into contact with traumatized
people, such as nurses (Hooper, et al, 2010), social workers (Naturale, 2007), and psychologists
and psychiatrists (Sprang, Craig & Clark, 2011).
The ProQOL was designed to measure compassion fatigue by measuring the positive and
negative aspects of working with traumatized individuals. The ProQOL does this through the
self-reported response of 30 statements utilizing a 5-point Likert scale where 1=Never and
5=Very Often. The instrument balances the positive aspect of helping others (compassion
satisfaction) with the potential negative aspects (burnout and secondary traumatic stress)
(Anderson-White, 2011). As an example of the positive aspects it measures, sample statements
from the compassion satisfaction subscale are “My work makes me feel satisfied” and “I am
proud of what I can do to help.” To measure the negative aspects that can come from working
with people, the secondary traumatic stress subscale asks people to rate statements such as “I feel
depressed because of the traumatic experiences of the people I [help].” In order to assess
burnout, the subscale asks a person to rate statements like “I feel trapped by my job.”
The psychometric information used to validate the current version of the ProQOL comes
from a 1289 case database that contains multiple studies of workers who might be prone to
compassion fatigue such as mental health workers. The alpha reliabilities for the ProQOL are
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very good, with a range of a high 0.88 (n = 1130) for the Compassion Satisfaction subscale to
moderately high 0.75 (n=976) for the Burnout subscale (Stamm, 2010) while the alpha for the
Secondary traumatic stress subscale is in-between at 0.81 (Stamm, 2010). In addition to the testretest data indicating good reliability with small standard error of estimates, the high alphas show
that the instrument has limited error interference (Abraham-Cook, 2012). There is a shared
variance of 21% - 34% for the Burnout and Secondary traumatic stress subscales, which is most
likely due to the distress present in both conditions (Stamm, 2010). The subscales are therefore
distinct yet related (Abraham-Cook, 2012). For subscale distributions Burnout and Secondary
traumatic stress have unimodal symmetric distributions while the Compassion Satisfaction scale
is generally positively skewed and Compassion Fatigue scale is negatively skewed because the
majority of people do not report compassion fatigue (Stamm, 2010). Stamm has recommended
that when evaluating the survey results, takers scoring in the bottom 25% are considered those at
low risk, takers in the top 25% are high risk and the rest are considered at moderate risk
(Meadors, et al, 2009; Stamm 2002).
Previous research utilizing current and previous versions of the ProQOL instrument
among law enforcement (Burns, et al, 2008) and other first responders (Pietrantoni & Prati,
2009) indicates that there may not be a normal distribution for any of the subscales in these
populations. There is a psychological construct known as “Resilience” that has been used to
explain why it appears that professionals working in high stress fields tend to have moderate
levels of secondary traumatic stress and compassion fatigue, with a very small percentage having
“high” ProQOL subscale scores (Lambert & Lawson, 2013). Resilience is conceptualized as the
processes or capacity of an individual to display positive adaptation in the face of exposure to
adverse or traumatic experiences (Masten & Obradovic, 2008). It is suggested that individuals
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with high levels of resilience may self-select into professions such as public safety – or at least
those that remain in the job possess high levels of self-resilience (Freedman, 2004). As such, it
would not be particularly surprising if most participants in this study were in the “normal” score
ranges.
Survey of Perceived Organizational Support
This study includes the 8 item survey which is a shortened version of the original 36 item
Survey of Perceived Organizational Support (SPOS) created in 1986 (Eisenberger, et al).
Because of the repeated validation of the unidimensionality (Shore & Tetrick, 1991; Hutchison,
1997) and high internal reliability of the original scale (Eisenberger, Fasolo & Davis-LaMastro,
1990), Rhoades & Eisenberger (2002) have stated that it would not be problematic to utilize a
shorter version of the survey. They recommend the included 8 item survey since it covers
perceptions about an employee’s contributions and concern for an employee’s wellbeing. The
SPOS version utilized here is a self-reported response of 8 statements utilizing a 7-point Likert
scale ranging from 0 = Strongly Disagree to 6 = Strongly Agree. It includes items such as “The
organization values my contribution to its well-being” and “The organization fails to appreciate
any extra effort from me.” The Cronbach-alpha coefficient for the original 36 item survey is
0.97, indicating high internal consistency (Eisenberger, et al, 1986). The questions for the shorter
versions were chosen by selecting the questions which had the highest loading factors from the
original 36 item survey (Eisenberger, et al, 2002). In order to try to control for agreement bias,
half of the statements are negatively worded and half are positively worded (Maningo-Salinas,
2010). A previous study found high Cronbach-alpha for the 8 item survey as well, with 𝛼 = 0.93

and an item correlation ranging from 0.70 – 0.84, and a respective mean and median item

correlation of 0.75 and 0.73. All 8 items were significant upon regression with 46.8% of the
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variance being accounted for (Worley, Fuqua & Hellman, 2009). Given that longer
questionnaires generally result in worse rates of initiation and completion for web-based surveys
(Galesic & Bosnjak, 2009), and the similar levels of reliability and accuracy with the 36 item
survey, the shorter one was chosen for this study.
Perceived Coworker Support
This survey was modified from the original Perceived Organizational Support survey to
incorporate coworkers specifically (Shanock & Eisenberger, 2006) and has 9 items (Ladd &
Henry, 2000). It was designed to determine if social support perceptions predict organizational
citizenship behavior (Cureton, 2014). Directly it evaluates an individual’s perceptions of socioemotional support coming from coworker (peer) and supervisory support (Sumathi,
Kamalanabhan & Thenmozhi, 2013). It utilizes a five-point Likert response scale (Hayton,
Carnabuci & Eisenberger, 2012). Previous reliability testing has shown that it has a Cronbachalpha coefficient 0.94 (Ladd & Henry, 2000). It gauges perceptions of support from peer
coworkers as well as supervisory coworkers. Sample statements include “my coworkers really
care about my well-being” and “my supervisor really cares about my well-being.”
Debriefing Questionnaire
In order to ascertain the access to debriefing that the public safety personnel have, an
additional debriefing questionnaire was included. The questionnaire included five questions
asking if in the course of their public safety job, they have the opportunity to debrief after
stressful incidents with colleagues formally or informally. The first question regards a specific
type of debriefing that has become popular in public safety, Critical Incident Stress Debriefing
(CISD). In order to gauge their exposure and usage to CISD all participants were asked to
indicate if their agency offers CISD for personnel in response to highly traumatic events, and if
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so, have they attended any CISD session. The next question inquired about formal debriefing that
is not necessarily CISD. It asked participants to indicate if their agency offers the services of a
mental health professional for employees who feel they need to talk to someone as a result of a
workplace incident. If they indicate that their agency does offer this service, then it asked them
if they have ever taken utilized this service. Finally, the survey asked if they talk to their
colleagues about workplace incidents that were difficult for them. These questions provided
insight to if and what type (formal or informal) of debriefing occurs.
The Brief Resilience Survey
In an attempt to try to determine the relationship of some of the personal psychological
characteristics, while still maintaining a short survey to increase response rates, the Brief
Resilience Survey (Smith, et al, 2008) will be included. The survey is composed of 6 items. It
utilizes a 5-point Likert scale ranging from “strongly disagree” to “strongly agree”. Sample items
include “I tend to bounce back quickly after hard times” and “I tend to take a long time to get
over set-backs in my life”.
The survey is relatively new, but has been used in multiple tests and shows promise for
assessing an adult’s ability to bounce back from trauma. The Cronbach Alpha for the scale has
been reported be between 0.70 – 0.95, along with an intraclass correlation coefficient in the 0.620.69 range (Windle, Bennett & Noyes, 2011). Although it does not factor in all possible
resources available or the personal past history of the individual, it can provide some insight into
a psychological process (Herrman & Stewart, 2011) that could be developed among employees
to alleviate the stresses of working in traumatic situations (Bartone, 2006).
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Ethical Considerations
Prior to sending out any surveys, approval for the study was obtained from the University
of Central Florida Institutional Review Board. Participation was completely voluntary with the
participants made aware that all responses would be handled confidentially. Although it was
voluntary, it was important to clarify that participation is truly voluntary given the paramilitary
structure of public safety organizations. Participants were also made aware of the purpose of the
study and that the study was approved of by the University of Central Florida’s Institutional
Review Board. They were informed that they could stop participating at any point.
Power Analysis
An a priori power analysis using G*Power 3.1 (Faul, Erdfelder, Lang, & Buchner, 2007)
was conducted. In order to calculate the minimum sample size required, assumed values of 𝛼 =
0.05, power = 0.95, and a small effect size of .15 were used. This included all 70 questions,

many of which were converted into five separate composite measures representing the constructs
of perceived organizational support, perceived coworker support, and resilience score for each of
the three respective dependent variables (compassion satisfaction, burnout, and secondary
traumatic stress). The a priori power analysis determined that in order to perform a linear
multiple regression a minimum sample size of 376 would be required in order to obtain
statistically significant results. Given that the total sample size was 1,538, this requirement was
met.
Data Screening and Cleaning
Prior to analysis the data was screened and cleaned to ensure proper statistical analysis.
The data was exported from Qualtrics in the form of an Excel file. The responses were reviewed
by the researcher for consistency. The participants who stopped answering questions during or
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immediately after the demographic questions were removed from analysis. The age variable was
examined and any reported non-numeric values (e.g. “yrs”) were deleted as well as reported ages
which were impossible (e.g. “3”). Question 4, the question regarding other fields was examined.
Those who reported “yes” but then selected the same field as their initial field were changed to
“no”. The identical field was then deleted from the following question. Those who had selected
additional fields in which they worked but did not answer Question 4 were changed to a “yes”
value.
The validated instruments all had questions which needed to be reverse coded. In the
ProQOL 5 questions 1, 4, 15, 17, and 29 were reverse coded according to the ProQOL manual
(Stamm, 2010). In the SPOS questions 3, 7, 17, and 23 were reverse coded. In PCS questions 5
and 7 were reverse coded. Finally in the BRS questions 2, 4, and 6 were reverse coded. Finally,
after all of the appropriate questions were reverse coded, each scale had a score calculated by
summing the applicable variables. These new variables became the representative score variables
which were inserted into the analysis.
Data Analysis
Before performing descriptive and advanced statistical techniques a number of diagnostic
procedures were performed. It was important to determine how prevalent missing data was and
how best to compensate for it (Schafer & Graham, 2002). Missing data is a classic problem with
survey research (Tsikriktsis, 2005), although electronic based surveys have fewer missing values
than paper based surveys (Boyer et al., 2002; Klassen and Jacobs, 2001). In order to evaluate if
there was a pattern to the missing data, an analysis using STATA 12 was used. The results,
which can be found in Appendix M, show that the data was not missing at random. Accordingly,
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no method of imputation was used and the cases were deleted in a case-wise fashion for the
appropriate regression analyses.
To estimate internal consistency of the survey and instruments Cronbach alphas were
calculated. The Cronbach alphas for the ProQOL 5 subscales were all high to moderately high
with Compassion Satisfaction having an alpha of 0.91, Burnout having an alpha of 0.82, and STS
having an alpha of 0.84. The Cronbach alphas of the other validated instruments were also high
to moderately high. The Survey of Perceived Organizational Support had an alpha of 0.93. The
Survey of Perceived Coworker Support had an alpha of 0.94. The Brief Resilience Scale had an
alpha of 0.87.
Correlations of the independent variables were also run in order to ensure that they could
be used in the same regression. None of the instrument scores were highly correlated with each
other. The results of the correlation test can be found in Table 1 of Appendix N.
After these diagnostic analyses, basic descriptive statistics were run on the data. Since
most of the demographic answers were ordinal or nominal, frequency distributions and
proportions were reported for those questions. All scores of the instruments and two of the
demographic questions were measured on a ratio scale. Therefore measures of central tendency
such as mean, median, and standard deviation were generated for those measures (Fisher &
Marshall, 2009). These descriptive statistics are helpful in checking data for patterns that could
violate assumptions of regression, the main statistical test to be completed (Kleinbaum, et al,
2013).
Descriptive analyses were performed on the composite subscale scores of the ProQOL 5
in order to determine what proportion of public safety personnel displayed high levels of STS,
CS, and Burnout. The ProQOL manual (Stamm, 2010) identifies, based on average scores across
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multiple populations, the “cut-off” scores for each subscale that results in “high” levels of that
construct. For Compassion satisfaction, a raw score of 22 or less is classified as “low”,
individuals with a raw score of 23-41 have “average” compassion satisfaction, and individuals
with a raw score of 42 or higher on the subscale display high levels of CS. People with a raw
score of 22 or less are classified as having “low” burnout, while those with scores between 23-41
are “average and those with a raw score of 42 or more on the burnout subscale are classified as
displaying a high level of burnout. The “cut-off” raw scores on the Secondary traumatic stress
subscale are the same. The manual does make it clear that this is not a diagnostic tool; however
this analysis is exploratory so the application of this instrument was appropriate.
Multiple regression was the primary method of statistical analysis. Regression is an
appropriate form of analysis when attempting to determine how much of the variability in the
composite scores of the survey instruments is explained by the predictor variables (Faul, et al,
2009). Linear regression utilizes the basic equation of 𝑦 = 𝛼 + 𝛽𝛽 + 𝜀, with 𝑦 representing the
dependent variable, 𝛼 representing the intercept, 𝛽 signifying the coefficient/slope of

independent variable 𝑥, and finally 𝜀 expressing error (Tabachnick & Fidell, 2007). Because

there are multiple independent variables, the presence of multicollinearity must be checked prior
to interpreting the results. If present, multicollinearity (the situation where multiple predictors in
a model are linearly related to each other), the parameters and standard errors estimated by linear
regression will be unstable and therefore any significant relationship will be questionable
(Dormann, et al, 2013).
In the case of this study, several separate regressions were run in order to answer all of
the research questions. Several analyses were run on all of the variables in order to answer the
hypothesis. Due to the design of the ProQOL 5, the composite scores for each subscale cannot be

82

combined, but must be used separately from each other (Bride, Radey & Figley, 2007). As such,
separate regressions were run, each with a different ProQOL 5 subscale serving as the dependent
continuous variable. A regression was run with each subscale score serving as the dependent
variable with the other instruments serving as the independent variables. The demographic
questionnaire served as control variables.
In order to answer the first hypothesis several analyses were done. Initially 𝜒 2 s were run

on the categories differentiating the levels of compassion satisfaction, burnout, and secondary

traumatic stress with the four different public safety fields. After this three ANOVAs were run
utilizing the public safety field as the independent variable and the raw score of the compassion
satisfaction, burnout, and secondary traumatic stress serving as the respective dependent
variables. After this a regression with the composite score of the compassion satisfaction
subscale serving as the dependent variable was run. The control variables were the demographic
variables as well as if they had received stress management training. Due to the presence of
several categorical variables, dummy variables had to be created prior to analysis. Dummy
variables were created of the categorical variables, male serving as the reference group for
gender, “no” serving as the reference group for working in other fields, married serving as the
reference group for relationship status, Caucasian serving as the reference group for
race/ethnicity, “yes” serving as the reference group for the questions regarding stress training,
and High school diploma/GED serving as the reference group for educational level. For the
regressions comparing the fields to each other, law enforcement served as the reference group.
The corresponding regression equations can be found below in equation 3.1 – 3.3.
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(3.1)

(3.2)

(3.3)
In order to answer hypothesis 2, the same regression was used. In order to answer the
following sub-hypotheses four regressions were run utilizing the same variables. However four
additional regressions were run, with only the cases from each public safety field being used.
This was done so that different relationships between the variables within different public safety
fields could be seen. The corresponding 12 additional regressions can be seen below in equations
3.4 – 3.15.

84

(3.4)

(3.5)

(3.6)

(3.7)
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(3.8)

(3.9)

(3.10)

(3.11)
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(3.12)

(3.13)

(3.14)

(3.15)
In order to answer hypotheses 3 – 6, fifteen additional regressions were run. The first
included the entire sample while the following four were exclusively focused on the respective
public safety fields. These regressions included the stress management training variable and
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control variables utilized in the regressions to answer hypothesis 2, however they also included
the organizational culture and psychological resilience measures as well. The questions within
these measurements had to have a “raw score” variable created for them. The raw scores for each
subscale was calculated by adding the scores of the questions together (once the appropriate
“reverse scored” questions were recoded). These independent variables were the calculated
scores from the perceived organizational support questionnaire, the perceived coworker support
questionnaire as well as the Brief Resilience survey. Three questions were also utilizing from the
debriefing questionnaire. The question asking if they spoke to coworkers (informal debriefing), if
their agency offered professional mental health services, and if their agency offered formal
debriefing were also included in these regressions. For these questions dummy variables were
created, with “yes” serving as the reference group. These independent variables were included in
the regressions to answer hypotheses 3 – 6. The corresponding 15 additional regressions can be
seen below in equations 3.16 – 3.30.

(3.16)
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(3.17)

(3.18)

(3.19)
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(3.20)

(3.21)

(3.22)

(3.23)
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(3.24)

(3.25)

(3.26)

(3.27)
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(3.28)

(3.29)

(3.30)
In order to see if the organization’s culture and psychological resilience were significant
on their own, individual regressions were run utilizing each independent variable separately.
While these regressions were not needed for the purpose of this study, they can be found in
tables 1 – 20 in Appendix O.
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CHAPTER 4: DATA ANALYSIS AND RESULTS
This study had two distinct purposes. The first is to determine what percent of Florida
public safety personnel experience burnout, secondary traumatic stress, and compassion
satisfaction. The purpose was to report the values as a whole as well as for each separate
profession. A comparison across between the fields is also needed to determine if each
profession has unique needs. The second is to determine if there is an association between
burnout, secondary traumatic stress, and compassion satisfaction among Florida public safety
personnel and the ameliorative factors of perceived organizational support, perceived coworker
support, debriefing, and psychological resilience. Again, the purpose of examining the
association of these constructs was to evaluate the association in Florida public safety personnel
as a whole, within each professional field, as well as to compare between the fields.
Descriptive Statistics
Prior to addressing the study’s hypotheses, descriptive statistics were run on the variables
of interest using SPSS version 23. Table 4.1 serves as a summary of the categorical demographic
characteristics of the entire study sample. Table 4.2 serves as a summary of the continuous
demographic variables.
Table 4.1 Categorical Demographic Characteristics
Category

Gender
Male
Female
Do you frequently perform
tasks in another public
safety field?

All
LE
Fire
(n=1,360 ) (n=826 ) (n =270 )
(% of
(% of
(% of
sample)
sample)
sample)
74.9
25.1

81.4
18.6

93

89.6
10.4

Dispatch
(n =186 )
(% of
sample)
24.7
75.3

EMS
(n =77 )
(% of
sample)
74
26

Category

No
Yes
If yes, what other
field(s) do you frequently
perform tasks in?
LE
Fire
Dispatch
EMS
Fire & EMS
Fire & D
Fire, EMS & D
LE & EMS
LE & Fire
LE, Fire &EMS
Race/Ethnicity
Caucasian
American Indian or
Alaska Native
Asian
Black/African
American
Hispanic/ Latino
Native Hawaiian or
Other Pacific Islander
Other
Relationship Status
Cohabitating
Divorced
In a relationship
Married
Single
Widowed
Public Safety Employment
Status
Full‐time
Part‐time
Volunteer
Highest Educational Level
Attained
High School
Diploma/GED

All
LE
Fire
(n=1,360 ) (n=826 ) (n =270 )
(% of
(% of
(% of
sample)
sample)
sample)
71.2
90.3
15.6
28.8
9.7
84.4

Dispatch
(n =186 )
(% of
sample)
81.7
18.3

EMS
(n =77 )
(% of
sample)
35.1
64.9

--0.7
1.2
3
1.5
0
11
-------

0.4
--1.1
81.1
------1.1
-----

9.7
2.7
--1.5
1.6
----0
1.6
0.5

1.3
51.9
6.5
----1.3
----1.3
---

84.9
1.2

85.4
1.1

85.9
2.2

81.2
0.5

85.7
0

0.8
4.7

1
4.6

1.1
2.2

0
9.7

0
2.6

6.3
0.5

6.2
0.8

6.7
0

5.9
0

7.8
0

1

0.5

0.7

2.7

2.6

4
9.5
8.8
67.3
8.8
0.9

3.8
9.8
7.3
71.4
6.1
0.7

3.3
7.4
11.5
70.4
5.9
1.1

5.9
11.3
11.3
47.3
23.1
1.1

5.2
9.1
10.4
59.7
13
1.3

97.6
1.6
0.6

97.9
1.1
0.7

98.1
1.5
0.4

96.2
3.2
0.5

96.1
3.9
0

3.8

3

2.6

9.7

1.3
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Category

Associate’s Degree or
Technical Training
Some College
Bachelor’s Degree
Post‐graduate
Graduate Degree
Received Stress Training
Yes
No
Don’t Know

All
LE
Fire
(n=1,360 ) (n=826 ) (n =270 )
(% of
(% of
(% of
sample)
sample)
sample)
27.6
22.6
40.7

Dispatch
(n =186 )
(% of
sample)
24.7

EMS
(n =77 )
(% of
sample)
41.6

24.3
30
3.3
10.9

20.2
34.7
4
15.3

24.1
23.3
2.6
6.3

39.8
23.1
0.5
2.2

32.5
19.5
3.9
1.3

72.7
23.1
4.2

77.5
18.6
3.9

63
31.9
5.2

72.6
23.7
3.8

55.8
39
5.2

The participants include self-reported current public safety employees in the state of
Florida. Of the survey participants, 74.9% were male and 25.1 % were female. Close to 29%
reported performing tasks in a secondary field. With regards to race/ethnicity 84.9% identified as
Caucasian, 6.3% as Hispanic, 4.7% as African American, 1.2% as American Indian or Alaska
Native, 0.8% as Asian, 0.5% as Native Hawaiian or Other Pacific Islander, and 1% selfidentified as other. In regard to relationship status, the majority of participants identified as being
Married 67.3%. The other relationship statuses included 9.5% divorced individuals, 8.8%
individuals in a relationship, 8.8% single individuals, 4% cohabitating individuals, and 0.9%
widowed individuals. There was quite a bit of variation in terms of highest educational levels of
the participants. The highest educational achievement of 3.8% participants was the High School
Diploma/GED, Associate’s Degree or Technical Training for 27.6% participants, Some College
for 24.3% participants, Bachelor’s Degree for 30% participants, Post‐graduate work for 3.3%
participants, and 10.9% of participants had a graduate degree.
The majority of the participants identified their primary public safety field as law
enforcement, with 60.7% reporting such. The next largest group was self-identified Fire
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personnel at 19.9%. The third largest group was Dispatch with 13.7% people. The smallest group
was those who identified as primarily EMS, with 5.7% individuals. The majority identified as
being employed full-time at their public safety job 97.6%. There were 1.6% part-time
participants as well as 0.6% public safety volunteers. The majority of the participants had
received some form of stress training with 72.7% stating that they had. 23.1% participants had
not and another 4.2% did not know if they had.
Table 4.2 Continuous Demographic Characteristics
Variable
Age
Mean
Median
Minimum
Maximum
Standard Deviation
Years of Public
Safety Service
Mean
Median
Minimum
Maximum
Standard Deviation

All

LE

Fire

Dispatch

EMS

42.1
43
19
76
10.1

43.1
44
19
73
9.8

41.4
41
20
76
9.7

39.9
41
20
74
11.5

39.8
38
21
63
10.1

14.8
14
0
50
9.1

15.8
16
0
45
8l.9

14.7
13
0
45
9.1

11.4
9
0
50
9.5

12.4
10.5
0
29
7.4

Among the participants, the mean age was 42.12 years. The youngest participant was 19
and the oldest participant was 76. The participants were also asked to report their years of
experience working at their current public safety job (rounding to the closest whole number).
The mean reported years spent working in the current public safety job was 14.77 years. The
range for years worked in the current public safety position was 0 years to 50 years.
There was also a descriptive analysis done to see how many participants scored in the “low”,
“average”, and “high” levels of the three ProQOL 5 sub-scores. This determination was made by
calculating the raw score and comparing to the raw score to the typical quartiles reported among
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ProQOL 5 users. Those in the bottom quartile for their raw score are considered to rate as “low”
on that construct, given the cut-off score. Those in the top quartile for their raw score are
classified as “high” on that construct. This analysis based on the quartiles is reported below in
Table 4.3.
Table 4.3 ProQOL Categorical Summary
Participants level of
ProQOL Construct

Compassion
Satisfaction
Low
Average
High
Burnout
Low
Average
High
Secondary Traumatic
Stress
Low
Average
High

All

LE

Fire

Dispatch

EMS

(n=1,360 )
(% of
sample)

(n=826)
(% of
sample)

(n =270)
(% of
sample)

(n =186)
(% of
sample)

(n =77)
(% of
sample)

2.4
57.7
39.7

1.8
58.4
39.7

1.9
51.3
46.8

5.4
62.2
32.4

2.6
63.6
33.8

47.6
51.6
0.5

51.5
48
0.5

49.8
50.2
0

32.4
67
0.5

36.4
61
2.6

60.1
39
0.7

63.3
36.1
0.6

56.9
42.4
0.7

56.8
42.2
1.1

46.7
51.9
1.3

The majority of the participants fell within the “average” score level for the Compassion
Satisfaction and Burnout constructs, which follows the pattern for the ProQOL 5. Not in line
with ProQOL 5 typical results, most participants scored in the Low range for Secondary
Traumatic Stress. With regards to the Compassion Satisfaction scale, 2.4% of the people had
scored in the Low range, 57.7% scored in the Average range, and 39.7% scored in the high
range. With regards to the Burnout scale, 47.6% scored in the Low range, 51.6% scored in the
Average range, and 0.5% scored in the high range. With regards to the Secondary Traumatic
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Stress scale, 60.1% of participants scored in the Low range, 39% scored in the Average range,
and 0.7% scored in the high range.
Law Enforcement
As can be seen above in Table 4.1, there is some difference in the demographic data of
the law enforcement personnel compared to other public safety personnel and public safety
personnel in general. Slightly more law enforcement participants were male (slightly less female)
than overall. The gender of law enforcement personnel is similar to the whole sample which is
over 80% male. The vast majority of law enforcement participants do not report preforming tasks
in another public safety field. There are several agencies and cities in Florida where all personnel
are required to be “triple trained” – these individuals reporting frequent tasks in three or four
fields most likely work in those locations. Otherwise, law enforcement personnel do not appear
to work in other areas. Like the other fields, over 80% of the law enforcement personnel reported
their race/ethnicity as Caucasian. Slightly more of the law enforcement participants reported
their relationships status as married compared to the general public safety sample. The
percentage of law enforcement personnel working full time was almost identical to the general
sample. Law enforcement personnel had a higher percentage of individuals with bachelor’s
degrees, post graduate education, and graduate degrees than the study average or the other fields.
Over 97% of the law enforcement personnel were employed full time. Over 75% of the law
enforcement participants had received some form of training to deal with stress.
As can be seen in Table 4.2, the law enforcement personnel were slightly older than the
general sample. They also had more years of experience than the sample as a whole. Table 4.3
shows that the majority of the law enforcement participants fell within the “average” score level
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for the Compassion Satisfaction and Burnout constructs, which follows the pattern for the
ProQOL 5. Most participants also scored in the Low range for Secondary Traumatic Stress.
Fire
As can be seen above in Table 4.1, there is some difference in the demographic data of
the fire personnel compared to the overall public safety sample. Fire had the highest proportion
of males, with over 89% reporting they were male. This was also the field with the highest
proportion of individuals frequently preforming tasks in another field, with almost 85% saying
that they do, compared to almost 29% of the sample as a whole stating that they do. Among
those who do perform tasks in another public safety field, over 80% preformed tasks in EMS.
Much like the sample as a whole, over 85% of Fire personnel were White/Caucasian. Slightly
more of the Fire personnel were married than the sample as a whole, with over 70% reporting
they were married. Much like the sample as a whole, over 98% of the fire personnel were
employed full time.
Table 4.2 shows that the Fire personnel were slightly younger than the general sample.
The youngest participant was 20 and the oldest participant was 76. The participants were also
asked to report their years of experience working at their current fire position (rounding to the
closest whole number. They worked in the field an average of almost 15 years, nearly identical to
the average of the sample as a whole.
As seen in table 4.3, the majority of the participants fell within the “average” score level
for the Compassion Satisfaction and Burnout constructs, which follows the pattern for the
ProQOL 5. Most participants also scored in the Low range for Secondary Traumatic Stress. With
regards to the Compassion Satisfaction scale, 51.3% scored in the Average range and
46.84%scored in the high range. With regards to the Burnout scale 49.8% scored in the Low
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range while 50.2% scored in the Average range, and no one scored in the high range. Fire was
the only field which had no participants in the high level of burnout. With regards to the
Secondary Traumatic Stress scale the majority scored in the low range.
Dispatch
Table 4.1 shows that there are some differences in the demographic data of the Dispatch
personnel compared to the overall public safety sample. Dispatch is the only female dominated
public safety field, with more than 75% of dispatcher participants being female. Dispatch
personnel were even less likely than whole sample to perform tasks regularly in a secondary
field, with over 80% only working in dispatch. Much like the sample as a whole, over 80% of
participants reported that their race/ethnicity was white/Caucasian. Dispatch was the only public
safety field were less than half of the participants were married. Dispatcher had the highest
percentage of single and divorced participants out of all of the fields, with almost a quarter of the
participants stating they were single and over 11% were divorced. Slightly less dispatchers
worked full-time than the sample as a whole. Dispatch had the highest percentage of participants
with only a high school degree, with almost 10% reporting it as their highest level of education,
which is significantly higher than the almost 4% of the sample as a whole. Over 72% of the
participants had received some manner of training to deal with stress, which was almost identical
to the sample as a whole.
As can be seen in Table 4.2, the Dispatch personnel were younger than the general
sample. The youngest participant was 20 and the oldest participant was 74. The participants
were also asked to report their years of experience working at their current Dispatch position
(rounding to the closest whole number. They had worked an average of approximately 11 years
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in the field, which is several years less than the average for the sample as a whole. The range for
years worked in the current Dispatch position was 0 years to 50 years.
The majority of the participants fell within the “average” score level for the Compassion
Satisfaction and Burnout constructs within Table 4.3, which follows the pattern for the ProQOL
5. Most participants also scored in the Low range for Secondary Traumatic Stress. However
dispatchers did have the highest percentage of respondents with low levels of compassion
satisfaction (over 5%) as well as the highest percentage of respondents with high levels of
secondary traumatic stress (more than 1%). For both of these categories dispatchers had higher
percentages than the sample as a whole as well as other individual fields. Sixty-seven percent of
dispatch respondents had “average” levels of burnout which was higher than the sample as a
whole.
EMS
There are some difference in the demographic data of the EMS personnel compared to
the overall public safety sample, as can been seen in Table 4.1. Of the survey EMS participants,
almost 75% were male, which is almost identical to the sample as a whole. Almost 65% of the
EMS participants frequently performed tasks in another public safety field. This was most
frequently Fire, with over 50% reporting it as their secondary field.
With regards to race/ethnicity, slightly more reported their race/ethnicity as
white/Caucasian than the study as a whole. Almost 60% of the participants reported that they
were married, which was slightly less than the complete study sample. Just over 96% worked
full-time in EMS, which was slightly less than the complete study sample. EMS had the highest
percentage of participants with an Associate’s degree or technical training as their highest level
of education, with over 40% reporting as such, compared to the less than 30% of the whole
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sample. EMS was also the field that was the least likely to receive training on managing stress,
with less than 56% reporting that they had.
Table 4.2 shows that the EMS personnel were younger than the general sample. Among
the EMS participants, the mean age was several years younger than the study average. The
youngest participant was 21 and the oldest participant was 63. The participants were also asked
to report their years of experience working at their current EMS position (rounding to the closest
whole number). The average was a couple of years less than the study sample as a whole.
The majority of the participants fell within the “average” score level for all three of the
constructs within Table 4.3, Compassion Satisfaction, Burnout, and Secondary Traumatic Stress,
which follows the pattern for the ProQOL 5. EMS is notable for having the highest percentage of
respondents falling within the average range for Secondary Traumatic Stress, over 50%
compared to the public safety sample average of 39%.
ProQOL 5 Descriptives
Participant’s compassion satisfaction, burnout, and secondary traumatic stress (STS)
were measured utilizing the ProQOL 5. The sample mean, median, and mode for each three
subscales within the general study sample are listed below in Table 4.4.
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Table 4.4 ProQOL Raw Score Summary
Sample Subscale
Compassion
Satisfaction
(range =10-50)
Mean
Median
Mode
Standard Deviation
Burnout
(range =10-50)
Mean
Median
Mode
Standard Deviation
STS
(range =10-50)
Mean
Median
Mode
Standard Deviation

All

LE

Fire

Dispatch

EMS

38.9
40
39
6.9

39.2
40
39
6.6

39.7
41
42
6.8

37.4
39
39
7.7

37.4
38
43
7.4

23.3
23
21
6.6

22.6
22
19
6.2

23.5
23
16
7

25.4
25
24
6.7

25.8
26
20
7.4

21.6
21
18
6.8

21.2
20
18
6.5

22.1
21
20
7.4

21.8
21
18
6.7

23.8
23
16
8.5

For the study sample as a whole, out of a range of 10 – 50, the mean score for
compassion satisfaction was 38.9 with a standard deviation of 6.9. The mean score for burnout
was 23.3 with a standard deviation of 6.6. The final construct of Secondary Traumatic Stress had
a mean of 21.6 with a standard deviation of 6.8. The analysis of the three ProQOL 5 constructs
was done on the individual professional fields as well.
Fire had the highest scores overall for compassion satisfaction, with an average of almost
40, a median of 41, and a mode of 42 out of 50, whereas EMS had the highest mode with a value
of 43. In terms of the burnout score, while there was not much variation in means or medians
between fields, or within the sample as a whole, there was variation in modes. Fire had the
lowest mode, 16, and Dispatch had the highest, 24. There was minimal variation between mean
and median of secondary traumatic stress. Fire had the highest mode, 20, while EMS had the
lowest, 16.
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Survey of Perceived Organizational Support Descriptives
The level of perceived organizational support was measured by the Survey of Perceived
Organizational Support (SPOS). After the appropriate questions were reverse coded, the answers
were added together and a summation score was calculated. The mean, median, mode, and
standard deviation of the SPOS for the study sample as well as each of the professional fields are
below in Table 4.5.
Table 4.5 SPOS Raw Score Summary
SPOS Score
(range=8-48)
Mean
Median
Mode
Standard Deviation

All
25.3
25
25
11.9

LE

Fire

26.7
27
25
11.8

24
23.5
23
12.6

Dispatch
22.9
22
19
10.8

EMS
21.1
20
25
11.6

As can be seen above, there is some variation in the score of perceived organizational
support within the sample as a whole, as well as between the fields. Out of a range of 8 to 48 the
mean perceived organizational support score for the study sample is 25.3 with a standard
deviation of 11.9. Dispatchers had the lowest mean and median of perceived organizational
support with values of 21.1 and 20 respectively. Conversely law enforcement had the highest
mean and median, with 26.7 and 27 respectively. Dispatch also had the lowest mode at 19 while
EMS and law enforcement tied with the highest at 25.
Perceived Coworker Support Descriptives
The level of perceived coworker support was measured by the Survey of Perceived
Coworker Support (PCS). After the appropriate questions were reverse coded, the answers were
added together and a summation score was calculated. The mean, median, mode, and standard
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deviation of the PCS for the study sample as well as each of the professional fields is below in
Table 4.6.
Table 4.6 PCS Raw Score Summary
PCS Score
(range=9-45)
Mean
Median
Mode
Standard Deviation

All

LE

33.9
35
36
7.3

Fire

34.1
35
36
7.3

Dispatch

35.3
36
36
6.9

EMS

31.3
33
33
7.4

33
35
36
8.1

As can be seen above, there is some variation in the score of perceived coworker support
within the sample as a whole, as well as between the fields. The range of possible scores for this
scale is 9 to 45. The mean perceived coworker support score for the study sample is 33.9 with a
standard deviation of 7.3. Law enforcement had the highest mean, over 34, while dispatch had
the lowest, just over 31. There were very little differences between the medians and modes, with
dispatch having the lowest (33 for both) and Fire having the highest (36 for both).
Brief Resilience Scale Descriptives
The level of psychological resilience that each person displayed was measured by the
Brief Resilience Survey. The mean, median, mode, and standard deviation of the BRS for the
study sample as well as each of the professional fields is below in Table 4.7.
Table 4.7 BRS Raw Score Summary
BRS Score
(range=6-30)
Mean
Median
Mode
Standard Deviation

All
23.7
24
24
4.5

LE

Fire

24.2
24
24
4.2

23.5
24
24
4.6
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Dispatch
22.9
24
24
4.8

EMS
21.8
22.5
30
5.6

Scores for this scale is 6 to 30.The mean psychological resilience score for the full study
sample is 23.7 with a standard deviation of 4.5. As can be seen above, there is some variation in
the score of psychological resilience within the sample as a whole, as well as between the fields.
Debriefing Descriptives
The participants of the study were asked questions regarding their informal and formal
debriefing habits. The results for the entire sample and for all four public safety fields are below
in Table 4.8. Those who did not respond to this portion of the survey were excluded from the
table below.
Table 4.8 Debriefing Questionnaire Summary
Debriefing
Questionnaire

Do you speak with
coworkers and
colleagues about
workplace incidents
that you considered
difficult?
Yes
No
Does your agency
offer the services of a
mental health
professional for
employees who feel
they need to talk to
someone as a result of
a workplace incident?
Yes
No
If so, have you ever
used this service at
your current agency?
Yes

All

LE

Fire

Dispatch

EMS

(n=1,302 )
(% of
sample)

(n=790 )
(% of
sample)

(n =264 )
(% of
sample)

(n =175 )
(% of
sample)

(n =73 )
(% of
sample)

78.1
17.7

78.5
17.2

77
20.7

77.4
16.7

79.2
15.6

88.2
7.4

89.2
6.3

88.5
9.3

86.6
6.5

80.5
14.3

20.7

21.8

17.4

21

19.5
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Debriefing
Questionnaire

No
Does your agency
offer formal
debriefing (such as
Critical Incidence
Stress Debriefing) to
personnel who have
been exposed to
traumatic events?
Yes
No
If so, have you ever
attended any Critical
Incidence Stress
Debriefing sessions
through your agency?
Yes
No

All

LE

Fire

Dispatch

EMS

(n=1,302 )
(% of
sample)
67.4

(n=790 )
(% of
sample)
67.1

(n =264 )
(% of
sample)
71.1

(n =175 )
(% of
sample)
66.1

(n =73 )
(% of
sample)
61

78.8
16.7

80.5
14.8

78.9
18.9

73.7
19.4

71.4
23.4

34.1
44.6

38.1
42.4

34.1
44.8

22.6
51.1

19.5
51.9

The respondents had a total of five questions regarding their informal and formal
debriefing activities. Most people, 78.1% stated that they spoke to their coworkers about
incidents that were difficult to them while 17.7% stated that they did not. Fire had the highest
percentage (over 20%) who said that they did not speak to coworkers about difficult incidents.
Eighty-eight percent of participants stated that their agency offered the services of a
mental health professional while 7.4% said that their agency did not. Among those whose agency
did offer the services of a mental health professional, the majority had not used the service,
67.4% saying no and only 20.7% saying yes. Over 80% of participants from all fields stated that
their agency offered professional mental health services. Fire was the least likely to use these
services if their agency provided them, with just over 17% saying that they had. Law
enforcement was the most likely, with over 21% reporting that they had.
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The final question asked if the agency offered formal debriefing services. Over 78% said
that their agency did while 16.7% said it did not. Among those whose agency did offer formal
debriefing services, 34.1% indicated that they had attended and 44.6% indicated they had not.
The majority of respondents from all fields reported that their agency had formal debriefing.
EMS personnel were the least likely to have attended a formal debriefing event, with less than
20% reporting that they had, whereas almost 40% of law enforcement personnel had.
Hypothesis Testing
Hypothesis 1
𝐻𝐴1 : There is a difference in the reported levels of compassion satisfaction, burnout, or
secondary traumatic stress across the four different fields of public safety in Florida.

Alternative hypothesis #1 was that there would be a difference in the reported levels of
compassion satisfaction, burnout, or secondary traumatic stress between the four different public
safety fields.
The data was evaluated to see if there were differences between the four public safety
fields with compassion satisfaction, burnout, and secondary traumatic stress levels. The
differences in the levels of the three constructs between the different types of public safety
personnel, was evaluated using both chi squared and ANOVA tests in order to see if there were
differences when utilizing the categorical classifications or the raw scores. The results of each
construct and their respective chi square scores can be seen below.
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Table 4.9 Chi-Squared of Compassion Satisfaction
LE
Fire
Dispatch EMS
Total
Low
15.0
5.0
10.0
2.0
32.0
Standardized Residual
-1.0
-0.5
2.7
0.1
NA
Average
482.0 138.0
115.0
49.0
785.0
Standardized Residual
0.2
-1.4
0.7
0.7
NA
High
32.0 126.0
60.0
26.0
540.0
Standardized Residual
0.0
1.8
-1.6
-0.8
NA
Total
826.0
270
186.0
77.0 1360.0
Pearson Chi-Square value= 20.630, df=12, p-value=.056

The 𝜒 2 for compassion fatigue was 20.630 with a p-value = 0.056. This indicates no

statistically significant difference between the counts in groups across fields.
Table 4.10 Chi-Squared of Burnout
LE
Fire
Dispatch EMS Total
Low
425.0 134.0
60.0 28.0 648.0
Standardized Residual
1.6
0.5
-3.0 -1.4
NA
Average
396.0 135.0
124.0 47.0 702.0
Standardized Residual
-1.5
-0.4
2.9
1.2
NA
High
4.0
0.0
1.0
2.0
7.0
Standardized Residual
-0.1
-1.2
0.0
2.5
NA
Total
826.0 270.0
186.0 77.0 1360.0
Pearson Chi-Square value= 36.477, df=12, p-value=.000

The 𝜒 2 for burnout was 36.477 with a p-value = 0.000. This indicates a statistically

significant difference between at least one of groups across the public safety fields. Based on the
standardized residuals, Dispatch is different from the other fields for “low” and “average” score,
while EMS is different for “high” scores.
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Table 4.11 Chi-Squared of Secondary Traumatic Stress
LE
Fire
Dispatch EMS Total
Low
522.0 153.0
105.0 36.0 817.0
Standardized Residual
1.2
-0.7
-0.6 -1.5
NA
Average
298.0 114.0
78.0 40.0 530.0
Standardized Residual
-1.3
0.9
0.6
1.8
NA
High
5.0
2.0
2.0
1.0
10.0
Standardized Residual
-0.4
0.0
0.5
0.6
NA
Total
826.0 270.0
186.0 77.0 1360.0
Pearson Chi-Square value= 13.939, df=12, p-value=.305

The 𝜒 2 for STS was 13.939 with a p-value = 0.305. This indicates no statistically

significant difference between the counts in groups across fields.

ANOVA analysis was run using the raw score of each construct as the dependent variable
and the primary public safety designation as the independent variable. The results are below.
Table 4.12 ANOVA of Compassion Satisfaction by Public Safety Field
Sum of
Mean
Squares df
Square
F
p-value
Between Groups 788.043
3 262.681 5.615
0.001
Within Groups
63253.88 1352
46.785
Total
64041.92 1355

The p-value for Compassion Satisfaction was less than 0.05, indicating that at least one of
the groups was statistically different from the others in terms of compassion satisfaction scores.
In order to determine which group(s) were different, a Scheffe post-hoc analysis was run.
It can be seen in table 4.13.
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Table 4.13 Scheffe Post-Hoc Analysis of Compassion Satisfaction
(I) Primary Field (J) Primary Field Mean Difference (I-J)
Std. Error
Law Enforcement Fire
-0.458
0.48
EMS
1.786
0.815
Dispatch
1.757*
0.556
Fire
Law Enforcement
0.458
0.48
EMS
2.244
0.884
Dispatch
2.214*
0.653
EMS
Law Enforcement
-1.786
0.815
Fire
-2.244
0.884
Dispatch
-0.03
0.928
Dispatch
Law Enforcement
-1.757*
0.556
Fire
-2.214*
0.653
EMS
0.03
0.928
* The mean difference is significant at the 0.05 level.

The results of the table show that law enforcement and Fire have a statistically significant
higher score of compassion satisfaction compared to dispatch.
The same analysis was performed on the Burnout scale. The ANOVA for this can be
found in table 4.14
Table 4.14 ANOVA of Burnout by Public Safety Field
Between Groups
Within Groups
Total

Sum of Squares df
Mean Square F
p-value
1673.676
3
557.892 13.108
0.000
57544.49 1352
42.562
59218.17 1355

The p-value for Burnout was less than 0.05, indicating that at least one of the fields was
statistically different from the others in terms of burnout scores. Because the ANOVA in table
4.14 was significant, a Scheffe post hoc analysis was run. It can be seen in table 4.15.
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Table 4.15 Scheffe Post-Hoc Analysis of Burnout
(I) Primary Field (J) Primary Field Mean Difference (I-J) Std. Error
Law Enforcement Fire
-0.933
0.458
EMS
-3.177*
0.777
Dispatch
-2.760*
0.531
Fire
Law Enforcement
0.933
0.458
EMS
-2.244
0.843
Dispatch
-1.827*
0.623
EMS
Law Enforcement
3.177*
0.777
Fire
2.244
0.843
Dispatch
0.417
0.885
Dispatch
Law Enforcement
2.760*
0.531
Fire
1.827*
0.623
EMS
-0.417
0.885
* The mean difference is significant at the 0.05 level.

The results of the table show that law enforcement has a statistically significantly lower
score of burnout than EMS or dispatch. Fire also has a significantly lower score than Dispatch.
The final construct was Secondary Traumatic Stress. The ANOVA for this can be found in table
4.16
Table 4.16 ANOVA of Secondary Traumatic Stress by Public Safety Field
Sum of Squares df
Mean Square F
p-value
Between Groups
569.255
3
189.752 4.043
0.007
Within Groups
63454.68 1352
46.934
Total
64023.94 1355

The p-value for the ANOVA of secondary traumatic stress is less than 0.05. Because the
ANOVA in table 4.16 was significant, a Scheffe post hoc analysis was run. It can be seen in
table 4.17.
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Table 4.17 Scheffe Post-Hoc Analysis of Secondary Traumatic Stress
(I) Primary Field (J) Primary Field Mean Difference (I-J) Std. Error
Law Enforcement Fire
-0.88
0.481
EMS
-2.585*
0.816
Dispatch
-0.606
0.557
Fire
Law Enforcement
0.88
0.481
EMS
-1.705
0.885
Dispatch
0.273
0.654
EMS
Law Enforcement
2.585*
0.816
Fire
1.705
0.885
Dispatch
1.978
0.929
Dispatch
Law Enforcement
0.606
0.557
Fire
-0.273
0.654
EMS
-1.978
0.929
* The mean difference is significant at the 0.05 level.

The results of the table show that law enforcement has a statistically significantly lower
score of Secondary Traumatic Stress than EMS. The graphs illustrating the results of the
ANOVAs can be found in Appendix P.
After the Chi-Squared tests and ANOVAs were run, a multiple linear regression was
conducted. Table 4.18 reports the regression results comparing compassion satisfaction, burnout,
or secondary traumatic stress across the four different fields of public safety in Florida, along
with control variables. By examining table 4.18 it can be seen that there are some differences
between the four fields. Dispatch has significantly less compassion satisfaction and higher
burnout than law enforcement, even after including the control variables. EMS also has
significantly higher burnout than law enforcement.
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Table 4.18 Relationship Between Type of Public Safety Personnel, Stress Training, and
Professional Quality of Life Constructs
Model
Constant
Age
Female
Race
Black/AA
Hispanic
Other
Relationship Status
Cohabitating
Divorced
In Relationship
Single
Widowed
Employment Status
Part-Time
Volunteer
Education Level
AD or Technical
Training
Some college
Bachelor’s Degree
Post-Graduate
Graduate Degree
Stress Management
Training
Don’t know training
No training
Work in Other Fields
Years of Service
Primary Public Safety
Field
Fire
Dispatch
EMS
p<=0.05 - *
p<=0.01-**
p<=0.001***

Compassion Satisfaction
Burnout
STS
UB
S.E SB
UB
S.E SB
UB
S.E
SB
37.839
1.420
24.444
1.346
21.305
1.456
.032
.028 .047 -.101 ***
.026 -.154 -.063 *
.028 -.091
.628
.492 .040 -.970 *
.466 -.064
.305
.504 .019
1.533
2.184 **
1.959 *

.886 .048 -2.428 **
.757 .079 -1.797 *
.999 .053
-1.234

-.952
-.923
.352
-.661
.822

.961
.637
.707
.714
1.938

3.570 *
4.751

1.500 .065 -4.636 ***
2.437 .055 -3.488

.132
.912
.341
1.875
1.197

-2.879 **
-3.021 ***
.076
-.015

-.027
-.040
.014
-.028
.012

1.028 .009
1.033
1.025
1.387
1.121

.922
.455
.549
.029

2.188 *
1.614 **
-.584
1.325 *
.604

1.144

.058
.997
.023
.921
.050 -1.261
.055 -.752

-.085
-.186
.005
-.020

1.858 *
2.618 ***
.844
.099 ***

.840 -.078 -1.250
.718 -.067
.659
.947 -.035 -.105
.911
.604
.670
.677
1.837

2.161 *
.525
-.754
.228
1.198

.986
.653
.725
.732
1.987

1.422 -.087
2.310 -.041

-.326
2.333

1.537 -.006
2.499 .027

.975 .077

.877

1.054 .057

.979
.972
1.315
1.063

.874
.431
.521
.028

.065
.072
-.024
.057
.009

.908 -.038
.777 .023
1.024 -.003

.065 1.117
.064
.537
-.035 -1.089
-.036 -1.090

.057
.166
.058
.136

1.025
1.421 **
1.619 **
.106 ***

.062
.023
-.030
.009
.017

1.059
1.051
1.422
1.150

.070
.036
-.029
-.050

.945
.466
.563
.030

.030
.087
.107
.141

.914
.627 .054 -.427
.594 -.026 -.918
.643 -.054
-1.705 *
.646 -.086 2.572 ***
.612 .133 -.165
.662 -.008
-1.331
.873 -.045 1.826 *
.827 .064 1.295
.895 .043
Compassion Satisfaction Burnout
STS
R = 0.278
R = 0.346
R = 0.228
𝑅2 = 0.077
𝑅2 = 0.120
𝑅2 = 0.052
2
2
Adj. 𝑅 = 0.060
Adj. 𝑅 = 0.103
Adj. 𝑅2 = 0.034
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

As can be seen in Table 4.18, several variables apart from primary public safety field
designation were statistically significant in explaining compassion satisfaction among public
safety personnel. Age, Years of service, and Cohabitating were positively related to both burnout
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and STS for all types of public safety personnel. Working part-time was positively associated
with compassion satisfaction, as was being Hispanic or "other" for race compared to Caucasians.
On the other hand not having received training on dealing with stress or being unsure if one had
such training was negatively related to compassion satisfaction. The adjusted 𝑅2 of the
compassion satisfaction model was 0.06.

Several variables apart from primary public safety field designation were statistically
significant in explaining burnout among public safety personnel. The years of service was
positively associated with burnout. A relationship status of cohabitating, divorced, or single was
positively related to Burnout compared to those who were married. Age, being Female, and
working part-time in public safety were negatively related to burnout. Not having received
training on dealing with stress or being unsure if one had was positively related to burnout.
While being African American and Hispanic was negatively associated with burnout. The
adjusted 𝑅 2 of the burnout model was 0.103.

Several variables apart from primary public safety field designation were statistically

significant in explaining the final construct of secondary traumatic stress among public safety
personnel. Age was negatively related to secondary traumatic stress while both years of service
and performing tasks in other public safety fields was positively related to secondary traumatic
stress. Cohabitating was also positively associated with secondary traumatic stress compared to
those who were married. The final statistically significant variable in regards to secondary
traumatic stress was not receiving training on stress management, which was a positive
association. The adjusted 𝑅 2 of the secondary traumatic stress model was 0.034.

Based on the statistical differences between the four public safety fields in terms of

compassion satisfaction, burnout, and secondary traumatic stress the null hypothesis was
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rejected. At least one group is different from the others in all three methods of statistical
analysis.
Hypothesis 2
𝐻𝐴2 : There is a higher reported level of compassion satisfaction or lower levels of reported

burnout or secondary traumatic stress in Florida public safety personnel who have received
training on dealing with stress compared to those who have not.
𝐻𝐴2𝐿𝐿 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress among law enforcement personnel who
have received training on dealing with stress compared to those who have not.
𝐻𝐴2𝐹 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress among fire personnel who have received
training on dealing with stress compared to those who have not.
𝐻𝐴2𝐷 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress among dispatch personnel who have
received training on dealing with stress compared to those who have not.
𝐻𝐴2𝐿𝐿 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress among EMS personnel who have received
training on dealing with stress compared to those who have not.
Alternative hypothesis #2 was that there would be a negative relationship between the

reported levels of compassion satisfaction, burnout, or secondary traumatic stress among Florida
public safety personnel who had received training on dealing with stress compared to those who
had not or where not sure if they had. This was tested among the sample as a whole as well as
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each type of safety personnel. Results for the sample as a whole are in Table 4.18 above. It
shows that not having received or not knowing if you had received stress management training
were both negatively related to compassion satisfaction. Both had a positive association with
Burnout. Receiving no training was positively related to secondary traumatic stress, while not
being sure if they had received training was not significantly related.
Results for each type of safety personnel are in tables 4.19-4.22. Table 4.19 presents the
results for law enforcement personnel. Not receiving stress management training or not knowing
if one had received such training were both negatively related to compassion satisfaction. Several
other variables were significant when explaining compassion satisfaction among law
enforcement personnel. Being divorced was negatively associated with compassion satisfaction
compared to law enforcement personnel who were married. Identifying as African American or
"other" for race was positively associated compassion satisfaction compared to white
respondents. The adjusted 𝑅 2 of the compassion satisfaction model among law enforcement

personnel was 0.048.
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Table 4.19 Relationship between Stress Training and Professional Quality of Life Constructs in
Law Enforcement Personnel
Compassion Satisfaction
Burnout
STS
Model
UB
S.E SB UB
S.E SB UB
S.E SB
Constant
39.317
1.838
25.113
1.728
23.221 1.866
Age
.000
.035 -.001 -.084 *
.033 -.130 -.039 .036 -.057
Female
.077
.608 .005 -.794
.572 -.050 .173 .617 .010
Race
Black/AA
2.413 * 1.108 .077 -3.283 ** 1.042 -.110 -1.966 1.125 -.062
Hispanic
1.852
.965 .068 -.507
.907 -.019 1.821 .979 .066
Other
2.633 * 1.242 .075 -1.176
1.168 -.035 .381 1.261 .011
Relationship Status
Cohabitating
-.714
1.255 -.020 3.282 ** 1.180 .097 3.033 *1.275 .085
Divorced
-1.742 *
.777 -.080 1.868 *
.730 .089 .029 .789 .001
In Relationship
-.616
.928 -.024 .088
.873 .004 -.855 .942 -.033
Single
-.924
1.028 -.034 .700
.967 .027 -.205 1.044 -.007
Widowed
4.402
2.654 .059 -1.334
2.496 -.019 -.070 2.695 -.001
Employment Status
Part-Time
3.479
2.181 .057 -4.344 * 2.050 -.074 -2.643 2.214 -.043
Volunteer
4.327
2.769 .058 -3.122
2.603 -.043 4.209 2.811 .056
Education Level
AD or Technical Training -.723
1.404 -.046 .708
1.320 .047 -1.164 1.425 -.074
Some college
.588
1.413 .036 -.405
1.328 -.026 -1.313 1.434 -.081
Bachelor’s Degree
-.175
1.372 -.013 .002
1.290 .000 -1.833 1.393 -.133
Post-Graduate
.849
1.731 .026 -2.263
1.628 -.073 -3.814 *1.757 -.116
Graduate Degree
1.184
1.445 .066 -2.082
1.358 -.121 -3.612 *1.467 -.199
Stress Management Training
Don’t know training
-3.335 ** 1.182 -.099 1.547
1.111 .048 1.161 1.200 .034
No training
-2.649 *** .608 -.157 2.327 *** .571 .144 1.493 * .617 .088
Work in Other Fields
.540
.773 .025 .487
.727 .023 1.628 * .785 .074
Years of Service
.017
.037 .023 .067
.035 .096 .065 .037 .089
p<=0.05 - *
Compassion Satisfaction Burnout
STS
p<=0.01 -**
R = 0.271
R = 0.323
R = 0.243
p<=0.001***
𝑅2 = 0.074
𝑅2 = 0.104
𝑅2 = 0.059
2
2
Adj. 𝑅 = 0.048
Adj. 𝑅 = 0.080
Adj. 𝑅2 = 0.033
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

Not having received stress management training was positively associated with burnout.
There were several variables that were significantly related with burnout in law enforcement
personnel. Age was negatively associated with burnout, as was working part time in law
enforcement. Both cohabitating and being divorced was positively associated with burnout
compared to those who were married. Identifying as black was negatively associated with
burnout compared to white respondents. The adjusted 𝑅 2 of the burnout model was 0.08.
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Not having received stress management training was positively associated with STS.
Other variables were also significantly associated with it. Frequently performing tasks in other
fields was positively associated with STS. Cohabitating was positively associated with STS
compared to those who were married. Having post-graduate education or a graduate degree was
negatively associated with STS compared to those who’s highest level of education was a high
school degree. The adjusted 𝑅 2 of the STS model was 0.033

Table 4.20 presents the results for Fire personnel. Not having received stress

management training was negatively associated with compassion satisfaction. The only other
variable which was significant when explaining variation in compassion satisfaction among Fire
personnel was being Female, which was positively associated with compassion satisfaction. The
adjusted 𝑅 2 of the compassion satisfaction model was 0.068.
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Table 4.20 Relationship between Stress Training and Professional Quality of Life Constructs in
Fire Personnel
Compassion Satisfaction
Burnout
STS
Model
UB
S.E SB
UB
S.E SB UB
S.E SB
Constant
35.989
3.935
21.577
4.000
17.682 4.250
Age
.088
.069 .125 -.102
.070 -.140 -.091
.074 -.122
Female
3.667 ** 1.387 .168 -3.271 * 1.410 -.144 .378 1.498 .016
Race
Black/AA
4.679
2.801 .104 -1.733
2.848 -.037 .839 3.025 .017
Hispanic
2.310
1.654 .086 -1.765
1.682 -.064 .128 1.786 .004
Other
-.384
2.105 -.011 -.208
2.140 -.006 -.011 2.274 .000
Relationship Status
Cohabitating
-1.353
2.280 -.036 3.797
2.318 .099 5.402 * 2.462 .136
Divorced
-.498
1.591 -.020
.236
1.618 .009 .402 1.719 .015
In Relationship
-.926
1.450 -.042
.794
1.474 .034 1.785 1.566 .075
Single
-.350
1.816 -.012 3.905 * 1.846 .133 3.148 1.961 .104
Widowed
-4.198
4.118 -.066 4.655
4.186 .071 -.825 4.447 -.012
Employment Status
Part-Time
4.037
3.563 .073 -10.153 ** 3.623 -.178 -1.178 3.848 -.020
Volunteer
5.074
6.982 .046 -9.026
7.099 -.079 -9.032 7.541 -.077
Education Level
AD or Technical Training 3.319
2.650 .241 1.050
2.694 .073 2.856 2.862 .193
Some college
3.606
2.715 .229 1.910
2.760 .117 3.143 2.932 .186
Bachelor’s Degree
3.693
2.710 .229
.546
2.755 .033 1.088 2.926 .063
Post-Graduate
6.298
3.566 .150 -.955
3.626 -.022 1.549 3.852 .034
Graduate Degree
.360
3.142 .013 1.476
3.195 .052 .854 3.394 .029
Stress Management Training
Don’t know training
-3.093
1.972 -.099 2.942
2.005 .091 3.421 2.130 .102
No training
-3.364 *** .933 -.231 3.789 *** .948 .250 2.967 **1.007 .190
Work in Other Fields
-1.658
1.192 -.089 1.441
1.212 .075 .658 1.288 .033
Years of Service
-.076
.071 -.101
.183 *
.072 .235 .240 ** .077 .297
p<=0.05 - *
Compassion Satisfaction Burnout
STS
p<=0.01 -**
R = 0.379
R = 0.421
R = 0.362
p<=0.001***
𝑅2 = 0.144
𝑅2 = 0.177
𝑅2 = 0.131
2
2
Adj. 𝑅 = 0.068
Adj. 𝑅 = 0.105
Adj. 𝑅2 = 0.055
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

Not having received stress management training was positively associated with burnout.
Several other variables were significant when explaining variation in burnout scores among Fire
personnel. Being Female was negatively associated with burnout, as was working part-time in
Fire. The years of service in the current position was positively associated with burnout. Being
single was also positively associated with burnout compared the fire personnel who were
married. The adjusted 𝑅 2 of the burnout model was 0.105.
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Not having received stress management training was passively associated with Secondary
Traumatic Stress. Years of service as well as cohabitating were also positively associated with it.
The adjusted 𝑅 2 of the STS model was 0.055.

Table 4.21 presents the results for Dispatch personnel. Only one variable was significant

when explaining variation in compassion satisfaction among Dispatch personnel. It was not
having received stress management training, which was negatively associated with compassion
satisfaction. The adjusted 𝑅 2 of the compassion satisfaction model was 0.048.
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Table 4.21 Relationship between Stress Training and Professional Quality of Life Constructs in
Dispatch Personnel
Dispatch
Compassion Satisfaction
Burnout
STS
Model
UB
S.E
SB
UB
S.E SB UB
S.E SB
Constant
34.618 3.625
26.482 3.235
19.893 3.256
Age
.070
.081 .107 -.133 .072 -.231 -.099
.072 -.170
Female
2.642 1.372 .151 -.611 1.224 -.040 1.141 1.232 .073
Race
Black/AA
-2.284 2.071 -.091 -1.336 1.848 -.060 -.169 1.860 -.008
Hispanic
3.659 2.409 .119 -4.539 *2.150 -.167 -1.030 2.164 -.038
Other
3.669 3.467 .082 -2.885 3.094 -.073 -2.327 3.114 -.058
Relationship Status
Cohabitating
-1.658 2.545 -.054 1.465 2.271 .054 1.958 2.286 .072
Divorced
.592 1.902 .025 2.154 1.698 .104 2.015 1.709 .097
In Relationship
3.503 2.163 .143 -3.069 1.931 -.142 -2.870 1.943 -.131
Single
-.610 1.624 -.035 1.333 1.449 .086 .016 1.459 .001
Widowed
.441 5.321 .006 -1.017 4.749 -.016 .935 4.780 .015
Employment Status
Part-Time
3.826 3.419 .085 -2.734 3.051 -.069 1.100 3.071 .028
Volunteer
13.279 7.920 .134 -2.842 7.068 -.033 -1.559 7.113 -.018
Education Level
AD or Technical Training -2.161 2.234 -.126 2.364 1.994 .156 2.765 2.006 .181
Some college
-.263 2.102 -.017 3.320 1.876 .246 4.330 * 1.888 .319
Bachelor’s Degree
-1.952 2.216 -.111 4.063 *1.978 .261 5.798 **1.991 .370
Post-Graduate
13.026 7.818 .132 -12.232 6.977 -.140 2.895 7.022 .033
Graduate Degree
-3.064 4.201 -.061 5.002 3.749 .113 7.279 3.773 .164
Stress Management Training
Don’t know training
-1.138 2.971 -.030 1.789 2.652 .053 -1.015 2.669 -.030
No training
-3.390 * 1.492 -.191
.470 1.332 .030 -1.964 1.340 -.124
Work in Other Fields
2.359 1.501 .122
.110 1.340 .006 1.460 1.349 .085
Years of Service
-.068
.092 -.087
.137 .082 .198 .099
.083 .142
p<=0.05 *
Compassion Satisfaction Burnout
STS
p<=0.01 **
R = 0.404
R = 0.382
R = 0.384
p<=0.001 ***
𝑅2 = 0.163
𝑅2 = 0.146
𝑅2 = 0.148
2
2
Adj. 𝑅 = 0.048
Adj. 𝑅 = 0.029
Adj. 𝑅2 = 0.031
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

There was no significant relationship between stress training and burnout in dispatch
personnel. A couple of other variables were significant when explaining variation in burnout
scores among Dispatch personnel. The highest level of education being a bachelor’s degree was
positively associated. A reported race/ethnicity of Hispanic was negatively associated with
burnout among dispatch personnel. The adjusted 𝑅 2 of the burnout model was 0.029.
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There was no significant relationship between stress training and secondary traumatic
stress in dispatch personnel. The final construct had only a couple of variables which were
significant. Both were related to the educational level of the dispatcher. Those who reported that
their highest level of education was some college or a bachelor’s degree had higher levels of
secondary traumatic stress than those who reported high school as their highest level education.
The adjusted 𝑅 2 of the STS model was 0.031.

Table 4.22 presents the results for EMS personnel. Those who had not received stress

management training had less compassion satisfaction than those who had. Several other
variables were significant when explaining the variation of compassion satisfaction among EMS
personnel. Being female was negatively associated with compassion satisfaction. Working parttime in EMS was positively associated with compassion satisfaction. Having an associate’s
degree/technical training, some college, a bachelor’s degree, or post-graduate work were all
positively associated with compassion satisfaction compared to those who reported their highest
level of education was high school. The adjusted 𝑅 2 of the compassion satisfaction model was
0.138.
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Table 4.22 Relationship between Stress Training and Professional Quality of Life Constructs in
EMS Personnel
Dispatch
Compassion Satisfaction
Burnout
STS
Model
UB
S.E S B
UB
S.E SB
UB
S.E SB
Constant
15.346
9.727
34.499 10.273
16.526 12.235
Age
.247
.152 .335 -.191
.160 -.262
.110 .191 .131
Female
-5.343 *
2.444 -.315
.249 2.582 .015 -.770 3.075 -.040
Race
Black/AA
12.622
6.466 .277 -13.606 * 6.828 -.301 -14.999 8.133 -.289
Hispanic
4.111
3.486 .152 -5.684 3.682 -.212 -1.243 4.385 -.040
Other
6.013
5.438 .132 -2.260 5.743 -.050
.034 6.840 .001
Relationship Status
Cohabitating
-2.241
3.951 -.069 -1.952 4.172 -.060 -4.940 4.970 -.132
Divorced
2.727
3.133 .108 2.047 3.309 .082 5.980 3.941 .208
In Relationship
.995
4.202 .037 2.365 4.437 .088 6.727 5.285 .218
Single
5.278
3.134 .233 -.185 3.310 -.008 5.264 3.942 .204
Widowed
5.128
7.814 .080 3.106 8.252 .049 18.318 9.829 .251
Employment Status
Part-Time
18.044 ** 6.481 .396 -9.051 6.844 -.200 5.376 8.152 .103
Education Level
AD or Technical Training 17.110 *
7.507 1.119 -5.808 7.928 -.383 -3.756 9.442 -.215
Some college
15.945 *
7.577 1.018 -5.876 8.002 -.378 -3.071 9.530 -.172
Bachelor’s Degree
15.404 *
7.560 .837 -6.539 7.984 -.358 -2.235 9.509 -.106
Post-Graduate
16.773 *
8.071 .448 -5.333 8.524 -.144 -4.462 10.153 -.104
Graduate Degree
19.271
10.111 .301 -10.723 10.678 -.169 -5.746 12.718 -.079
Stress Management Training
Don’t know training
-6.245
4.479 -.191 3.945 4.730 .122 -3.981 5.634 -.107
No training
-6.047 ** 1.966 -.398 4.824 2.077 .320
.647 2.473 .037
Work in Other Fields
-2.076
2.118 -.135 1.755 2.237 .115 5.184 2.664 .295
Years of Service
-.077
.182 -.077
.193
.192 .196
.151 .229 .133
p<=0.05 *
Compassion Satisfaction
Burnout
STS
p<=0.01 **
R = 0.614
R = 0.542
R = 0.494
p<=0.001 ***
𝑅2 = 0.377
𝑅2 = 0.294
𝑅2 = 0.244
2
2
Adj. 𝑅 = 0.138
Adj. 𝑅 = 0.022
Adj. 𝑅2 = 0.047
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

Stress training was not significantly related to burnout in EMS personnel. Only one
variable was significantly associated with burnout among EMS personnel. Those who identified
as black had lower levels of burnout than s. The adjusted 𝑅 2 of the burnout model was 0.022.
No variables were significantly related to secondary traumatic stress among EMS

personnel. The adjusted 𝑅 2 of the STS model was 0.047.

Based on statistical differences in the levels of at least one of the constructs of

compassion satisfaction, burnout, and secondary traumatic stress with regard to stress
124

management the null hypothesis as well as all of the null sub-hypotheses were rejected for the
sample as a whole as well as for all of the public safety fields.
Hypothesis 3
𝐻𝐴3 : There is a higher reported level of compassion satisfaction or lower levels of reported

burnout or secondary traumatic stress with higher levels of perceived organizational support
across the four different fields of public safety in Florida.
Sub-hypotheses
𝐻𝐴3𝐿𝐿 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of perceived
organizational support among Law Enforcement personnel.

𝐻𝐴3𝐹 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of perceived
organizational support among Fire personnel.

𝐻𝐴3𝐿𝐿 : There is a higher reported level of compassion satisfaction or lower levels of
reported burnout or secondary traumatic stress with higher levels of perceived
organizational support among Dispatch personnel.
𝐻𝐴3𝐸𝐸𝐸 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of perceived
organizational support among EMS personnel.

The third hypothesis is regarding the relationship between perceived organizational
support and the self-reported levels of secondary traumatic stress, burnout, and compassion
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satisfaction. The alternative hypothesis was that there would be a negative relationship between
the calculated summation score of perceived organizational support and the three ProQOL 5
subscales. Table 4.23, examines the relationships across the entire sample. Below that the
individual fields are shown with their regression results for the three constructs. These comprise
tables 4.24-4.27.
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Table 4.23 Relationship Between Organizational Culture, Individual Resilience and Professional
Quality of Life Constructs in Public Safety Personnel
Compassion Satisfaction
Burnout
STS
Model
UB
S.E SB
UB
S.E SB
UB
S.E SB
Constant
19.095
1.725
46.216
1.495
40.709
1.824
Age
0.024
0.024 0.035 -0.098 ***0.021 -0.147 -0.059 * 0.025 -0.085
Female
0.879
0.421 0.056 -1.424 ***0.365 -0.093 -0.055
0.445 -0.003
Race
Black/AA
0.655
0.803 0.019 -1.195
0.696 -0.036 -0.416
0.849 -0.012
Hispanic
2.369 *** 0.656 0.084 -1.774 ** 0.568 -0.064 0.844
0.693 0.03
Other
1.278
0.87 0.034 -0.129
0.754 -0.004 0.719
0.92 0.019
Relationship Status
Cohabitating
0.181
0.818 0.005 1.197
0.709 0.035 1.816 * 0.865 0.052
Divorced
0.432
0.538 0.019 0.133
0.466 0.006 -0.41
0.569 -0.018
In Relationship
0.42
0.599 0.017 -0.715
0.519 -0.03 -0.681
0.633 -0.027
Single
0.791
0.62 0.032 0.219
0.537 0.009 -0.409
0.656 -0.017
Widowed
1.357
1.618 0.019 -0.432
1.401 -0.006 -0.2
1.71 -0.003
Employment Status
Part-Time
1.311
1.319 0.023 -1.82
1.142 -0.033 2.29
1.394 0.04
Volunteer
2.221
2.171 0.024 -2.753
1.881 -0.031 -1.308
2.296 -0.014
Education Level
AD or Technical Training -0.043
0.873 -0.003 1.201
0.757 0.081 0.926
0.923 0.061
Some college
0.497
0.88 0.031 1.294
0.762 0.083 1.374
0.93 0.086
Bachelor’s Degree
0.081
0.871 0.005 1.059
0.755 0.073 0.719
0.921 0.048
Post-Graduate
1.865
1.171 0.051 -1.124
1.015 -0.031 -0.736
1.238 -0.02
Graduate Degree
0.796
0.955 0.037 -0.196
0.827 -0.009 -0.41
1.009 -0.019
Stress Management Training
Don’t know training
-1.897 * 0.797 -0.055 0.569
0.69 0.017 0.244
0.842 0.007
No training
-1.057 ** 0.402 -0.065 0.469
0.348 0.03 0.018
0.425 0.001
Work in Other Fields
0.493
0.466 0.033 0.38
0.404 0.026 1.141 * 0.493 0.076
Years of Service
0.024
0.025 0.032 0.059 ** 0.022 0.081 0.083 ** 0.026 0.11
Primary Public Safety Field
Fire
1.239 ** 0.532 0.073 -0.718
0.461 -0.044 -0.883
0.563 -0.052
Dispatch
-0.328
0.556 -0.016 1.352 ** 0.481 0.069 -0.878
0.587 -0.043
EMS
0.175
0.747 0.006 0.364
0.647 0.013 0.131
0.79 0.004
SPOS Score
0.201 *** 0.015 0.352 -0.198 ***0.013 -0.356 -0.083 ***0.016 -0.146
PCS Score
0.131 *** 0.025 0.141 -0.089 ***0.022 -0.098 -0.034
0.027 -0.036
BRS Score
0.355 *** 0.036 0.236 -0.534 ***0.031 -0.366 -0.659 ***0.038 -0.438
Debriefing
Speak to Coworkers
-1.226 ** 0.437 -0.069 1.399 ***0.379 0.081 0.331
0.462 0.019
Offer Mental Health
-0.99
0.647 -0.039 -0.007
0.561 0.000 0.283
0.684 0.011
Formal Debriefing
-0.419
0.473 -0.023 1.026 *
0.41 0.058 0.867
0.5 0.048
p<=0.05 - *
Compassion Satisfaction Burnout
STS
p<=0.01-**
R = 0.610
R = 0.708
R = 0.548
p<=0.001***
𝑅2 = 0.372
𝑅2 = 0.501
𝑅2 = 0.301
2
2
Adj. 𝑅 = 0.356
Adj. 𝑅 = 0.489
Adj. 𝑅2 = 0.283
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta
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By examining table 4.23 it can be seen that perceived organizational support (SPOS) was
statistically significantly related to the all three constructs of compassion satisfaction, burnout,
and secondary traumatic stress for the study sample as a whole. It was positively related to
compassion satisfaction and negatively related to both burnout and STS.
Perceived organizational support was positively associated with Compassion Satisfaction.
Several other variables were statistically significant in explaining compassion satisfaction among
public safety personnel. Unlike in the hypothesis 1 regression (Table 4.18), a primary
designation in Fire was positively related to compassion satisfaction while a primary designation
in Dispatch stopped being significant. Being Hispanic was still positively associated with
compassion satisfaction compared to Caucasians. Having an ethnicity of other is no longer
significantly related with compassion satisfaction, neither is working part-time. As with
hypothesis 2, table 4.18, not having received training on dealing with stress or being unsure if
one had was negatively related to compassion satisfaction. The adjusted 𝑅2 of the compassion
satisfaction model was 0.356.

Perceived organizational support was negatively associated with burnout among public
safety personnel. Several other variables were also statistically significant: A primary
designation in Dispatch was still positively related to burnout while a designation in EMS was no
longer significant. The years of service was positively associated with burnout. Age and being
female was negatively associated. Being Hispanic was negatively associated with burnout while
being African American was no longer significant. All relationship statuses and employment
statuses stopped being significant as well. Stress training, or a lack thereof, was no longer
significant. The adjusted 𝑅 2 of the burnout model was 0.489.
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Perceived organizational support was negatively associated with secondary traumatic
stress among public safety personnel. Several other variables were also statistically significant:
Age was negatively related to secondary traumatic stress while both years of service and
performing tasks in other public safety fields was positively related to secondary traumatic stress.
Cohabitating was also positively associated with secondary traumatic stress compared to those
who were married. There was no difference between the type of safety personnel. The only
change was no knowing if a person had received stress management training – this was no longer
significantly related to STS. The adjusted 𝑅 2 of the secondary traumatic stress model was 0.283.
Table 4.24 presents the results for Law Enforcement personnel. Organizational support

was positively associated with compassion satisfaction among law enforcement personnel. The
only control variable that was statistically associated with compassion satisfaction for law
enforcement personnel was not being sure about receiving stress management training which was
negatively related. The adjusted 𝑅 2 of the compassion satisfaction model among law
enforcement personnel was 0.344.
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Table 4.24 Relationship Between Organizational Culture, Individual Resilience and Professional
Quality of Life Constructs in Law Enforcement Personnel
Compassion Satisfaction
Burnout
STS
Model
UB
S.E SB
UB
S.E SB
UB
S.E SB
Constant
19.073
2.257
47.889
1.953
40.438
2.42
Age
0.030
0.031 0.043 -0.116 ***0.027 -0.176 -0.043
0.033 -0.064
Female
0.544
0.523 0.032 -1.399 ** 0.453 -0.087 -0.274
0.561 -0.017
Race
Black/AA
1.300
1.005 0.039 -2.073 *
0.87 -0.066 -1.353
1.079 -0.042
Hispanic
2.398 ** 0.837 0.086 -1.032
0.725 -0.039 1.47
0.898 0.054
Other
1.992
1.061 0.056 -0.329
0.918 -0.01 0.801
1.138 0.023
Relationship Status
Cohabitating
0.923
1.083 0.026 1.828
0.937 0.054 2.611 * 1.161 0.075
Divorced
-0.181
0.664 -0.008 0.284
0.575 0.014 -0.777
0.713 -0.036
In Relationship
-0.329
0.795 -0.013 -0.323
0.688 -0.013 -0.804
0.853 -0.032
Single
0.517
0.889 0.019 -0.615
0.769 -0.023 -0.902
0.953 -0.033
Widowed
2.961
2.23 0.04 0.154
1.93 0.002 0.677
2.392 0.009
Employment Status
Part-Time
1.402
1.838 0.023 -2.018
1.591 -0.035 -1.462
1.971 -0.025
Volunteer
-0.072
2.552 -0.001 -1.171
2.209 -0.015 0.546
2.738 0.007
Education Level
AD or Technical Training -0.684
1.21 -0.043 0.954
1.047 0.063 -0.739
1.298 -0.048
Some college
0.010
1.225 0.001 0.326
1.06 0.021 -0.61
1.314 -0.038
Bachelor’s Degree
-0.627
1.187 -0.045 0.683
1.027 0.052 -0.941
1.273 -0.07
Post-Graduate
0.397
1.493 0.012 -1.35
1.292 -0.043 -2.797
1.602 -0.087
Graduate Degree
0.701
1.251 0.039 -1.24
1.083 -0.072 -2.564
1.342 -0.144
Stress Management Training
Don’t know training
-2.873 ** 1.024 -0.084 0.49
0.887 0.015 0.267
1.099 0.008
No training
-0.878
0.534 -0.052 0.678
0.462 0.042 0.546
0.573 0.033
Work in Other Fields
0.382
0.67 0.017 0.51
0.58 0.024 1.228
0.719 0.056
Years of Service
0.018
0.032 0.025 0.062 * 0.027 0.089 0.049
0.034 0.068
SPOS Score
0.183 *** 0.019 0.328 -0.177 ***0.017 -0.331 -0.066 ***0.021 -0.121
PCS Score
0.116 *** 0.033 0.128 -0.097 ***0.028 -0.112 -0.043
0.035 -0.048
BRS Score
0.417 *** 0.048 0.27 -0.56 ***0.041 -0.379 -0.581 ***0.051 -0.382
Debriefing
Speak to Coworkers
-1.024
0.56 -0.059 0.693
0.485 0.042 -0.155
0.6 -0.009
Offer Mental Health
-0.556
0.874 -0.021 -0.909
0.756 -0.036 0.781
0.937 0.03
Formal Debriefing
-0.644
0.625 -0.035 1.326 * 0.541 0.076 0.506
0.67 0.028
p<=0.05 - *
Compassion Satisfaction Burnout
STS
p<=0.01 -**
R = 0.606
R = 0.693
R = 0.495
p<=0.001***
𝑅2 = 0.367
𝑅2 = 0.480
𝑅2 = 0.245
2
2
Adj. 𝑅 = 0.344
Adj. 𝑅 = 0.461
Adj. 𝑅2 = 0.217
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

Perceived organizational support was negatively associated with burnout among law
enforcement personnel. There were several other variables that were significantly related to
burnout. Age was negatively associated, as was being female. Years of service was positively
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associated. Identifying as black was negatively associated with burnout compared to white
respondents. The adjusted 𝑅 2 of the burnout model was 0.461.

Organizational support was negatively associated with STS among law enforcement

personnel. The only variable that was not a composite score that was statistically associated with
STS for law enforcement personnel was cohabitating, which was positively associated with STS
compared to those who were married. The adjusted 𝑅 2 of the STS model was 0.217.

Table 4.25 presents the results for Fire personnel. Organizational support was positively

associated with compassion satisfaction among Fire personnel. There were several other
variables that were significantly related with compassion satisfaction in Fire personnel. Being
female was positively associated with compassion satisfaction. Having some college or postgraduate work was positively associated with compassion satisfaction compared to those who
had a high school degree. Being Hispanic was also positively associated with compassion
satisfaction compared to Caucasians. The adjusted 𝑅 2 of the compassion satisfaction model

among Fire personnel was 0.432.

131

Table 4.25 Relationship Between Organizational Culture, Individual Resilience and Professional
Quality of Life Constructs in Fire Personnel
Compassion Satisfaction
Burnout
Model
UB
S.E SB
UB
S.E SB
Constant
16.211
4.119
43.521
3.846
Age
0.041
0.055 0.058 -0.052
0.051 -0.072
Female
3.044 ** 1.104 0.138 -2.901 ** 1.031 -0.127
Race
Black/AA
3.409
2.203 0.076 -0.927
2.057 -0.02
Hispanic
3.02 * 1.347 0.111 -2.119
1.258 -0.075
Other
-0.998
1.669 -0.03 0.749
1.558 0.022
Relationship Status
Cohabitating
0.586
1.791 0.016 1.431
1.672 0.038
Divorced
0.983
1.268 0.039 -1.333
1.184 -0.051
In Relationship
-0.43
1.156 -0.019 0.154
1.079 0.007
Single
2.391
1.476 0.083 1.775
1.378 0.06
Widowed
-2.639
3.294 -0.042 2.767
3.075 0.043
Employment Status
Part-Time
-0.118
3.407 -0.002 -4.662
3.181 -0.072
Volunteer
7.2
5.52 0.066 -13.452 ** 5.154 -0.12
Education Level
AD or Technical Training 4.051
2.095 0.295 -0.073
1.956 -0.005
Some college
4.245 * 2.145 0.269 0.906
2.003 0.055
Bachelor’s Degree
4.102
2.138 0.257 -0.353
1.996 -0.021
Post-Graduate
8.526 ** 2.808 0.206 -2.863
2.622 -0.067
Graduate Degree
1.111
2.515 0.039 1.526
2.349 0.051
Stress Management Training
Don’t know training
-0.938
1.564 -0.03 0.578
1.46 0.018
No training
0.153
0.82 0.01 -0.378
0.766 -0.025
Work in Other Fields
-0.896
0.954 -0.048
0.69
0.891 0.036
Years of Service
0.039
0.057 0.052 0.057
0.053 0.073
SPOS Score
0.185 *** 0.031 0.344 -0.216 ***0.029 -0.388
PCS Score
0.131 * 0.057 0.132 -0.06
0.053 -0.059
BRS Score
0.388 *** 0.077 0.265 -0.533 ***0.072 -0.352
Debriefing
Speak to Coworkers
-2.162 * 0.882 -0.131 3.093 ***0.823 0.182
Offer Mental Health
-2.59 * 1.314 -0.114 1.785
1.226 0.076
Formal Debriefing
-0.687
1.041 -0.04 0.771
0.972 0.044
p<=0.05 - *
Compassion Satisfaction Burnout
p<=0.01 -**
R = 0.702
R = 0.766
p<=0.001***
𝑅2 = 0.492
𝑅2 = 0.587
2
Adj. 𝑅 = 0.432
Adj. 𝑅2 = 0.538
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

UB
45.694
-0.099
0.8

STS
S.E SB
4.546
0.06 -0.131
1.218 0.034

1.602
0.007
1.767

2.431 0.033
1.487
0
1.842 0.049

3.697
-1.473
1.083
1.804
-4.004

1.977 0.094
1.399 -0.054
1.275 0.045
1.629 0.058
3.635 -0.059

8.141 *
-14.99 *

3.76 0.12
6.092 -0.129

1.258
2.17
-0.428
0.338
1.173

2.312 0.085
2.368 0.128
2.36 -0.025
3.099 0.008
2.776 0.038

1.571
1.726 0.047
-0.106
0.905 -0.007
-0.074
1.053 -0.004
0.177 ** 0.063 0.219
-0.117 ***0.035 -0.202
-0.052
0.062 -0.049
-0.814 ***0.085 -0.518
0.621
0.973 0.035
0.621
1.45 0.025
-0.133
1.149 -0.007
STS
R = 0.683
𝑅2 = 0.466
Adj. 𝑅2 = 0.403

Organizational support was negatively associated with burnout among Fire personnel.
Only a couple of other variables were significantly related. Being female as well as being a
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volunteer was negatively associated with burnout. The adjusted 𝑅 2 of the burnout model was
0.538.

Organizational support was negatively associated with STS among Fire personnel. Years
of service was positively associated with STS. Working part time in Fire was positively
associated with STS whereas being a volunteer was negatively associated compared to full-time
Fire personnel. The adjusted 𝑅 2 of the STS model was 0.403.

Table 4.26 presents the results for Dispatch personnel. Organizational support was

positively associated with compassion satisfaction. Only a couple of other variables were
significantly related with compassion satisfaction in Dispatch personnel. Being female was
positively associated with compassion satisfaction. Frequently performing tasks in another public
safety field was also positively associated with compassion satisfaction. The adjusted 𝑅 2 of the

compassion satisfaction model among Dispatch personnel was 0.331.
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Table 4.26 Relationship Between Organizational Culture, Individual Resilience and Professional
Quality of Life Constructs in Dispatch Personnel
Compassion Satisfaction
Burnout
Model
UB
S.E SB
UB
S.E SB
Constant
18.645
4.873
46.807
3.994
Age
0.001
0.072 0.001 -0.11
0.059 -0.188
Female
2.763 * 1.218 0.158 -1.427
0.998 -0.092
Race
Black/AA
-3.891
2.069 -0.136 0.383
1.695 0.015
Hispanic
3.018
2.15 0.097 -4.189 * 1.762 -0.151
Other
4.361
3.267 0.09 -1.412
2.677 -0.033
Relationship Status
Cohabitating
-1.995
2.267 -0.064 1.952
1.858 0.07
Divorced
1.124
1.712 0.049 2.214
1.403 0.109
In Relationship
2.682
1.919 0.113 -2.172
1.573 -0.102
Single
0.738
1.468 0.041 0.888
1.203 0.055
Widowed
2.859
4.582 0.042 -4.698
3.755 -0.078
Employment Status
Part-Time
1.548
3.265 0.032 -1.793
2.676 -0.042
Volunteer
9.034
7.329 0.095 1.905
6.006 0.022
Education Level
AD or Technical Training -2.096
1.977 -0.124 1.315
1.62 0.087
Some college
-0.394
1.869 -0.026 2.756
1.531 0.201
Bachelor’s Degree
-1.27
1.982 -0.073 2.257
1.624 0.145
Post-Graduate
12.002
6.633 0.126 -11.192 * 5.436 -0.132
Graduate Degree
-2.725
3.638 -0.057 3.293
2.982 0.077
Stress Management Training
Don’t know training
0.332
3.002 0.008 1.836
2.46 0.048
No training
-2.39
1.329 -0.133 -0.662
1.089 -0.041
Work in Other Fields
2.758 * 1.271 0.147 -0.486
1.042 -0.029
Years of Service
0.016
0.084 0.02 0.099
0.069 0.14
SPOS Score
0.244 *** 0.054 0.356 -0.245 ***0.044 -0.401
PCS Score
0.193 * 0.079 0.192 -0.112
0.065 -0.125
BRS Score
0.251 *
0.11 0.162 -0.442 *** 0.09 -0.32
Debriefing
Speak to Coworkers
-2.591
1.439 -0.131 2.581 * 1.179 0.147
Offer Mental Health
-0.492
2.231 -0.017 -0.24
1.828 -0.009
Formal Debriefing
1.125
1.456 0.061 -1.134
1.194 -0.069
p<=0.05 - *
Compassion Satisfaction Burnout
p<=0.01 -**
R = 0.665
R = 0.726
p<=0.001***
𝑅2 = 0.442
𝑅2 = 0.528
2
Adj. 𝑅 = 0.331
Adj. 𝑅2 = 0.433
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

UB
39.898
-0.089
1.022

STS
S.E SB
4.535
0.067 -0.151
1.133 0.065

0.723
0.096
-2.713

1.925 0.028
2.001 0.003
3.04 -0.063

1.503
1.841
-2.574
-1.004
-4.446

2.11 0.054
1.593 0.09
1.786 -0.121
1.366 -0.062
4.263 -0.073

3.629
-3.175

3.038 0.084
6.82 -0.037

2.912
4.089 *
3.946 *
5.607
6

1.84
1.739
1.844
6.173
3.385

0.192
0.296
0.252
0.066
0.139

1.664
2.793 0.043
-2.194
1.237 -0.136
1.105
1.183 0.066
0.106
0.078 0.149
-0.068
0.05 -0.111
-0.125
0.074 -0.139
-0.629 ***0.102 -0.453
1.376
1.339 0.078
0.714
2.076 0.028
-0.25
1.355 -0.015
STS
R = 0.630
𝑅2 = 0.397
Adj. 𝑅2 = 0.276

Organizational support was negatively associated with burnout among Dispatch
personnel. Only a couple of other variables were significantly related with burnout in Dispatch
personnel. Having post-graduate education was positively associated with burnout compared to
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those with a high school degree. Identifying as Hispanic was negatively associated with burnout.
The adjusted 𝑅 2 of the burnout model was 0.433.

Organizational support was not statistically related to STS among Dispatch personnel.

Having a bachelor’s degree and some college was positively associated with burnout compared
to those with a high school degree. The adjusted 𝑅 2 of the STS model was 0.276.

Table 4.27 presents the results for EMS personnel. Organizational support was positively

associated with compassion satisfaction among EMS personnel. The only control variable that
was statistically associated with compassion satisfaction with EMS personnel was gender, with
females having a negative association with EMS. The adjusted 𝑅 2 of the compassion satisfaction
model among EMS personnel was 0.335.
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Table 4.27 Relationship Between Organizational Culture, Individual Resilience and Professional
Quality of Life Constructs in EMS Personnel
Compassion Satisfaction
Burnout
STS
Model
UB
S.E
SB
UB
S.E SB
UB
S.E
SB
Constant
10.243 10.087
44.74
9.325
24.22
10.941
Age
0.156
0.145 0.212 -0.11
0.134 -0.151 0.243
0.158 0.289
Female
-5.487 * 2.436 -0.321 1.394
2.253 0.082 -0.577
2.643 -0.029
Race
Black/AA
2.267
6.428 0.051 -2.471
5.942 -0.056 -3.582
6.972 -0.07
Hispanic
2.433
3.741 0.084 -4.476
3.459 -0.156 -0.862
4.058 -0.026
Relationship Status
Cohabitating
1.244
3.958 0.039 -6.905
3.659 -0.217 -6.737
4.293 -0.183
Divorced
5.12
3.024 0.206 -0.554
2.796 -0.023 3.783
3.28 0.133
In Relationship
3.684
3.962 0.138 -2.211
3.663 -0.084 0.61
4.297 0.02
Single
5.814
3.094 0.248 -1.271
2.86 -0.055 4.528
3.356 0.169
Widowed
6.831
7.249 0.109 -1.409
6.702 -0.023 8.781
7.863 0.122
Employment Status
Part-Time
9.306
6.732 0.208 -2.978
6.224 -0.067 10.826
7.303 0.212
Education Level
AD or Technical Training 5.134
7.534 0.334 7.824
6.965 0.515 10.987
8.172 0.624
Some college
4.09
7.63 0.257 6.401
7.054 0.407 10.503
8.277 0.577
Bachelor’s Degree
5.16
7.447 0.277 5.905
6.885 0.32 11.955
8.078 0.56
Post-Graduate
4.017
7.899 0.109 5.862
7.303 0.161 4.749
8.568 0.113
Graduate Degree
4.982
9.627 0.079 8.077
8.9 0.13 13.15
10.442 0.183
Stress Management Training
Don’t know training
-3.997
4.405 -0.125 0.342
4.072 0.011 -6.617
4.778 -0.18
No training
-2.737
2.143 -0.179 0.846
1.981 0.056 -2.618
2.324 -0.15
Work in Other Fields
-0.331
2.084 -0.022 1.734
1.927 0.114 5.459 * 2.26 0.31
Years of Service
0.068
0.18 0.069 -0.025
0.167 -0.026 -0.181
0.196 -0.162
SPOS Score
0.289** 0.101 0.448 -0.22* 0.094 -0.345 -0.084
0.11 -0.113
PCS Score
0.252* 0.116 0.272 -0.133
0.107 -0.145 0.06
0.126 0.057
BRS Score
0.062
0.162 0.047 -0.581*** 0.15 -0.448 -0.985*** 0.175 -0.656
Debriefing
Speak to Coworkers
1.243
2.601 0.061 0.726
2.405 0.036 -0.349
2.821 -0.015
Offer Mental Health
1.117
2.986 0.052 2.579
2.761 0.122 1.362
3.239 0.056
Formal Debriefing
-1.218
2.575 -0.07 0.235
2.38 0.014 2.211
2.793 0.111
p<=0.05 *
Compassion Satisfaction Burnout
STS
p<=0.01 **
R = 0.761
R = 0.796
R = 0.789
p<=0.001***
𝑅2 = 0.579
𝑅2 = 0.633
𝑅2 = 0.623
Adj. 𝑅2 = 0.335
Adj. 𝑅2 = 0.420
Adj. 𝑅2 = 0.404
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

Organizational support was negatively associated with burnout among EMS personnel.
No other control or independent variables were statistically associated with burnout among EMS
personnel. The adjusted 𝑅 2 of the burnout model was 0.420.
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Organizational support was not statistically related to STS among EMS personnel.
Frequently preforming tasks in other public safety fields was positively associated with STS in
EMS personnel. The adjusted 𝑅 2 of the STS model was 0.404.

Based on an association between perceived organizational support and at least one of the

constructs of compassion satisfaction, burnout, and secondary traumatic stress the null
hypothesis as well as the sub-hypotheses were rejected for the sample as a whole as well as for
all of the fields individually.
Hypothesis 4
𝐻𝐴4 : There is a higher reported level of compassion satisfaction or lower levels of reported

burnout or secondary traumatic stress with higher levels of perceived coworker support across
the four different fields of public safety in Florida.
Sub-hypotheses
𝐻𝐴4𝐿𝐿 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of perceived coworker
support among Law Enforcement personnel.
𝐻𝐴4𝐹 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of perceived coworker
support among Fire personnel.
𝐻𝐴4𝐹 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of perceived coworker
support among Dispatch personnel.
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𝐻𝐴4𝐸𝐸𝐸 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of perceived coworker
support among EMS personnel.
The fourth hypothesis is regarding the relationship between perceived coworker support
(PCS) and the self-reported levels of secondary traumatic stress, burnout, and compassion
satisfaction. The alternative hypothesis was that there would be a negative relationship between
the calculated summation score of perceived coworker support and the three ProQOL 5
subscales. Results for these hypotheses are found in Tables 4.23 - 4.27 above. Table 4.23,
examines the relationships across the entire sample. Tables 4.24-4.27 show results for the
individual fields.
By examining table 4.23 it can be seen that perceived coworker support was statistically
significantly related to the constructs of compassion satisfaction and burnout for the study
sample as a whole. It was positively related to compassion satisfaction and negatively related to
burnout. There was no statistical relationship between perceived coworker support and secondary
traumatic stress in law enforcement personnel. As seen in table 4.24, perceived coworker support
was positively associated with compassion satisfaction and negatively associated with burnout
among Law Enforcement personnel. There was not a statistically significant relationship between
coworker support and STS. Table 4.25 shows that perceived coworker support was positively
associated with compassion satisfaction among Fire personnel. There was not a statistically
significant relationship between coworker support and burnout or STS. In table 4.26, perceived
coworker support was positively associated with compassion satisfaction among dispatch
personnel. There was not a statistically significant relationship between coworker support and
burnout or STS. As shown in table 4.27, perceived coworker support was positively associated
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with compassion satisfaction among EMS personnel. There was not a statistically significant
relationship between coworker support and burnout or STS.
Based on all of these regressions, the null hypothesis as well as all of the null subhypotheses were rejected, because perceived coworker support was associated with at least one
of the constructs of compassion satisfaction, burnout, and secondary traumatic stress for the
sample as a whole as well as for all of the fields individually.
Hypothesis 5
𝐻𝐴5 : There is a higher reported level of compassion satisfaction or lower levels of reported

burnout or secondary traumatic stress with the presence of debriefing activities across the four
different fields of public safety in Florida.
Sub-hypotheses
𝐻𝐴5𝐿𝐿 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with the presence of debriefing activities

among Law Enforcement personnel.
𝐻𝐴5𝐹 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with the presence of debriefing activities
among Fire personnel.
𝐻𝐴5𝐷 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with the presence of debriefing activities
among Dispatch personnel.
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𝐻𝐴5𝐸𝐸𝐸 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with the presence of debriefing activities
among EMS personnel.
The fifth hypothesis is regarding the relationship between debriefing activities and the
self-reported levels of secondary traumatic stress, burnout, and compassion satisfaction. The
alternative hypothesis was that there would be a negative relationship between debriefing
activities and the three ProQOL 5 subscales. Results for these hypotheses are found in Tables
4.23 - 4.27 above. The first table, Table 4.23, examines the three relationships across the entire
sample. The individual fields are shown with their regression results for the three constructs.
These comprise tables 4.24-4.27
By examining table 4.23 it can be seen that speaking to coworkers (informal debriefing)
was statistically significantly related to compassion satisfaction and burnout for the study sample
as a whole. It had a negative relationship with compassion satisfaction and a positive association
with burnout. Formal debriefing activities were positively related to burnout. As seen in table
4.24, formal debriefing was positively associated with burnout in law enforcement personnel. No
other debriefing activities were statistically associated with the constructs for law enforcement
personnel. Table 4.25 shows that informal debriefing (speaking to coworkers) was negatively
associated with compassion satisfaction and positively associated with burnout among Fire
personnel. Professional mental health services was also negatively associated with compassion
satisfaction. Formal debriefing activities were not statistically associated with any of the
constructs for fire personnel. In table 4.26 informal debriefing (speaking to coworkers) is
positively associated with burnout in dispatch personnel. No other debriefing activities were
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statistically associated with the constructs. As shown in table 4.27, no debriefing activities were
statistically associated with compassion satisfaction, burnout, or STS in EMS personnel.
Based on all of these regressions, the null hypothesis 5 as well as null sub-hypotheses
5LE, 5F, and 5D were rejected, because perceived coworker support was associated with at least
one of the constructs of compassion satisfaction, burnout, and secondary traumatic stress for the
sample as a whole as well as for all of the fields individually. Sub-hypothesis 5EMS fails to be
rejected.
Hypothesis 6
𝐻𝐴6 : There is a higher reported level of compassion satisfaction or lower levels of reported

burnout or secondary traumatic stress with higher levels of psychological resilience across the
four different fields of public safety in Florida.
Sub-hypotheses
𝐻𝐴6𝐿𝐿 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of psychological
resilience among Law Enforcement personnel.

𝐻𝐴6𝐹 : There is a higher reported level of compassion satisfaction or lower levels of
reported burnout or secondary traumatic stress with higher levels of psychological
resilience among Fire personnel.
𝐻𝐴6𝐷 : There is a higher reported level of compassion satisfaction or lower levels of
reported burnout or secondary traumatic stress with higher levels of psychological
resilience among Dispatch personnel.
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𝐻𝐴6𝐸𝐸𝐸 : There is a higher reported level of compassion satisfaction or lower levels of

reported burnout or secondary traumatic stress with higher levels of psychological
resilience among EMS personnel.

The sixth hypothesis is regarding the relationship between psychological resilience (BRS)
and the self-reported levels of secondary traumatic stress, burnout, and compassion satisfaction.
The alternative hypothesis was that there would be a negative relationship between psychological
resilience and the three ProQOL 5 subscales. Results for these hypotheses are found in Tables
4.23 - 4.27 above. Table 4.23, examines the relationships across the entire sample. The
individual fields are shown with their regression results for the three constructs in tables 4.244.27
In table 4.23 it can be seen that psychological resilience was statistically significantly
related to the all three constructs of compassion satisfaction, burnout, and secondary traumatic
stress for the study sample as a whole. It was positively related to compassion satisfaction and
negatively related to burnout and STS. As seen in table 4.24, psychological resilience was
positively associated with compassion satisfaction among law enforcement personnel. It was
negatively associated with burnout and STS. Table 4.25 shows that psychological resilience was
positively associated with compassion satisfaction among fire personnel. It was negatively
associated with burnout and STS. In table 4.26, psychological resilience was positively
associated with compassion satisfaction among dispatch personnel. It was negatively associated
with burnout and STS. As seen in table 4.27, psychological resilience was negatively associated
with burnout and STS among EMS personnel. There was no statistical relationship between
psychological resilience and compassion satisfaction.
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Based on all of these regressions, the null hypothesis as well as all of the null subhypotheses were rejected, because psychological resilience was associated with at least one of
the constructs of compassion satisfaction, burnout, and secondary traumatic stress for the sample
as a whole as well as for all of the fields individually.
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CHAPTER 5: DISCUSSION AND CONCLUSION
This study was undertaken in order to explore the presence of, as well as the factors
related to, compassion satisfaction, burnout, and secondary traumatic stress in Florida public
safety personnel. In this chapter the findings of this study will be examined and discussed. The
limitations of the study will be presented, followed by policy implications as well as
recommendations for future research.
Summary and Analysis of Results
Summary and Analysis of Descriptive Results
The majority of the Law Enforcement, Fire, and EMS participants were Caucasian males
which is in line with what is known both about the law enforcement population in Florida
(Reaves & Hickman, 2004) as well as the national demographic data for Fire (Jahnke, et al,
2012) and EMS (“EMS Workforce for the 21st Century: A National Assessment”, 2008).
Dispatchers however were predominately Caucasian females. There is not enough known about
dispatchers to say if this in line with the population. It was interesting to see that very few Law
Enforcement and Dispatch personnel frequently performed tasks in another public safety field
whereas both Fire and EMS frequently did (typically with each other). The majority of all four
fields received some form of stress management training, which is good. The average respondent
was in their 40s and had been working in their current public safety job for over a decade in the
state of Florida.
When it came to the results of the ProQOL survey, the participants overall followed the
typical pattern with most participants having “average” compassion satisfaction and burnout
scores (Stamm, 2010). Most participants fall into these “average” scores for all three constructs
of compassion satisfaction, burnout, and secondary traumatic stress. This study was atypical with
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regards to the STS scores – with most of the respondents falling into the “low” category. It was
an interesting result given that the population of public safety personnel is exposed to secondary
trauma on a frequent basis. It is also worth noting that none of the Fire personnel experienced
“high” levels of burnout, which is in line with the current literature showing that Fire personnel
have lower levels of burnout than Law Enforcement (Basinska & Wiciak, 2012) and EMS
(Murphy, Beaton, Pike & Cain, 1994).
With regards to the organizational and co-worker support instruments, EMS had the least
amount of perceived organizational support out of the other fields while Law Enforcement had
the most. Dispatch had less perceived coworker support than the other fields, while Fire had
more than the other fields. When it came to psychological resilience EMS had the lowest average
score while Law Enforcement had the highest. When it came to debriefing activities, most
agencies offered professional health resources and formal debriefing, although most participants
had not partaken in the services. Most participants in all of the fields spoke to their colleagues
(informal debriefing), although Fire was the least likely to and EMS was the most likely to.
Summary and Analysis of Hypothesis 1
Hypothesis #1 examined whether compassion satisfaction, burnout, or secondary
traumatic stress was different across the four public safety fields. Three distinct tests were run in
order to answer this. The first were the three 𝜒 2 s, of which the only one with a significant result
was the burnout 𝜒 2 . Based on the standardized residuals, it indicates that there are fewer

dispatchers in the “low” range and more in the “average” range than would be expected if the
four fields followed the same distributions. This is supported by the literature which indicates
that dispatchers may be more prone to burnout due to organizational factors such as low levels of
job control and lack of coworker support combined with high job demands (Shuler, 2001). The
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𝜒 2 also indicates that there are more EMS personnel in the “high” range than would be expected.
The current literature indicates that EMS does have a higher prevalence of burnout than Fire and
most health sector fields (Smith & Roberts, 2003).
The second set of tests which were run were the ANOVAs, utilizing the raw score of the
three constructs within the ProQOL as the independent variables. Unlike the 𝜒 2 s, all of the

ANOVAs were significant. Based on the post-hoc analysis, which public safety fields were
different than the others was determined. For compassion satisfaction, the average score of Law
Enforcement personnel was higher than Dispatchers. Fire personnel also had a higher average
score than Dispatchers. For burnout, Law Enforcement personnel displayed less burnout than
both Dispatch and EMS personnel. One study did find that Dispatch and EMS had comparable
levels of burnout (Bevan & Wild, 2007), meaning that these results are in line with the literature.
For STS, Law enforcement also displayed less STS than EMS.
Finally a regression was also run in order to evaluate if the public safety fields were the
same with regards to Compassion Satisfaction, Burnout, and STS when control variables were
added to the analysis. For compassion satisfaction, Dispatchers had less than Law Enforcement
personnel. This matches part of the post-hoc analysis of the compassion satisfaction ANOVA.
Personnel working part time had higher levels of compassion satisfaction, as did those of
Hispanic and “other” racial classifications.
For the Burnout regression, both dispatchers and EMS personnel had higher levels of
burnout than Law Enforcement personnel. This also matches the post-hoc results of the burnout
ANOVA. Older age was associated with less burnout, which is in line with the current literature
regarding age and burnout (Brewer & Shapard, 2004). Being female was also associated with
less burnout. The current literature shows that males do in fact tend to have higher levels of
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burnout across professions (Purvanova & Muros, 2010). More years of service was associated
with more burnout, which is at odds with current literature that indicates that there is a small but
negative effect of years worked on burnout (Brewer & Shapard, 2004), although a study of UK
ambulance personnel found that more years of service was associated with higher levels of
burnout (Alexander & Klein 2001). Cohabitating, being divorced, and being single were
associated with more burnout than being married. Some studies indicate that marital status is
related to burnout while others do not display a relationship (Norlund, et al, 2010). There is some
indication that single men (Ahola, et al, 2006) and divorced women (Soares, Grossi & Sundin,
2007) are at risk for higher levels of burnout. Those working part-time in public safety had less
burnout than those working full time. Those who had not received stress management training or
were not sure had more burnout than those who had. Finally African American and Hispanic
participants had less burnout than Caucasians.
For the STS regression, not as many factors were significant. Unlike the ANOVA, none
of the public safety fields were different from each other when it came to levels of STS. Older
age was associated with less STS, which is in line with current literature (Beck, 2011). Those
who frequently worked in another public safety field had higher levels of STS than those who
did not. More years of service was also associated with higher levels of STS, which could make
sense given that they were more likely to have been exposed to a traumatic event over a longer
time period. Those who were cohabitating had higher levels of STS compared to those who were
married. Finally those who had not received stress management training had more STS than
those who had received it.
One of the more striking results of the analysis for this hypothesis was that Dispatch had
multiple negative relationships with the constructs of compassion satisfaction and burnout. In
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both the ANOVA for compassion satisfaction and burnout the average score for dispatch was
significantly different from Law Enforcement and Fire. In the regressions in Table 4.18,
Dispatch was the only field with both lower compassion satisfaction and higher burnout than
Law Enforcement. Because there is minimal literature on Dispatch, and most of the literature is
in dissertations, theses, or trade journals (Herrin, 2005), it is hard to say if this result is typical.
One study did find that emergency medical dispatchers had hypersecretion of cortisol (Weibel,
Gabrion, Aussedat & Kreutz, 2003), a hormone which is released in response to stress. Cortisol
levels and burnout have been found to be positively correlated, with higher levels of cortisol
present in the saliva being associated with higher reported burnout (Liu, et al, 2016). This could
indicate that the results of this study may be typical.
Summary and Analysis of Hypothesis 2
Hypothesis #2 examined whether there were higher levels of compassion satisfaction, and
lower levels of burnout or secondary traumatic stress in the personnel who had received stress
management training. In order to examine the relationship that stress management training had
on the whole public safety sample as well as the specific impacts it had on the individual fields,
regressions were run on both the sample as a whole as well as on each individual field. These
individual subfields had their own sub-hypotheses.
When discussing the fields as a whole, not having received stress management training or
not knowing if they had received stress management training resulted in less compassion
satisfaction than those who had received stress management training. One study found that
psychiatrists who had received stress management training did experience greater satisfaction in
helping others (Fothergill, Edwards & Burnard, 2004). Police cadets who received work-related
stress prevention training have also been shown to have better physical outcomes, such as better
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sleep, compared to those who did not (Arnetz, et al, 2013). A study on Fire personnel found that
although stress management training resulted in fewer depression symptoms, it did not have an
impact on job related factors (Nam, Kim & Kwon, 2013). Not having received stress
management training or not knowing if they had received stress management training also
resulted in higher levels of burnout than those who had received stress management training.
One study has found that mental health workers who received stress management training
experienced lower levels of emotional exhaustion and depersonalization (Mehr, Senteney &
MacCreadie, 1994) which are two factors in burnout. Not having received stress management
training was related to higher levels of STS than those who had received training.
Hypothesis #2LE examined whether there were higher levels of compassion satisfaction,
and lower levels of burnout or secondary traumatic stress in the law enforcement personnel who
had received stress management training. When examining just Law Enforcement personnel in
Table 4.19, not having stress management training was associated with lower levels of
compassion satisfaction, higher levels of burnout, and higher levels of STS. Those who were not
sure if they had received training also had lower levels of compassion satisfaction.
Hypothesis #2F examined whether there were higher levels of compassion satisfaction,
and lower levels of burnout or secondary traumatic stress in the fire personnel who had received
stress management training. Among the Fire personnel in Table 4.20, not having received stress
management training was associated with lower levels of compassion satisfaction as well as
higher levels of both burnout and STS.
Hypothesis #2D examined whether there were higher levels of compassion satisfaction,
and lower levels of burnout or secondary traumatic stress in the dispatch personnel who had
received stress management training. For the Dispatch personnel in Table 4.21, not having
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received stress management training was associated with lower levels of compassion satisfaction.
There were no other significant results.
Hypothesis #2EMS examined whether there were higher levels of compassion
satisfaction, and lower levels of burnout or secondary traumatic stress was different in the EMS
personnel who had received stress management training. Much like Dispatch, for EMS
personnel not having received stress management training was associated with lower levels of
compassion satisfaction. As can be seen in table 4.22, it can be seen that there was no other
significant relationship with stress management training in EMS personnel.
Summary and Analysis of Hypothesis 3
Hypothesis #3 examined whether higher levels of perceived organizational support was
related to higher levels of compassion satisfaction, and lower levels of burnout or secondary
traumatic stress in the four public safety fields. Analysis showed that those who had perceptions
of organizational support had higher compassion satisfaction. Fire had higher levels of
compassion satisfaction than law enforcement. The researcher was unable to find any studies
comparing the two fields, so it is unknown if this is typical
Perceived organizational support was associated with lower levels of burnout for the
sample as a whole. Several of the control variables were still significant. In this regression,
Dispatchers had higher levels of burnout than law enforcement personnel. A previous study had
compared burnout between sworn law enforcement personnel to civilian law enforcement
personnel (in which dispatchers are classified) and found no difference (McCarty & Skogan,
2013). This is in contrast to the results of this study.
Perceived Organizational support led to lower levels of STS in the public safety
personnel. None of the public safety fields were different from law enforcement.
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Hypothesis #3LE examined whether higher levels of perceived organizational support
was related to higher levels of compassion satisfaction, and lower levels of burnout or
secondary traumatic stress in law enforcement personnel. Among law enforcement personnel
perceived organizational support was associated with higher levels of compassion satisfaction.
Perceived organizational support was associated with lower levels of Burnout among the law
enforcement personnel. Law enforcement personnel who felt that they had organizational support
had less STS.
Hypothesis #3F examined whether higher levels of perceived organizational support was
related to higher levels of compassion satisfaction, and lower levels of burnout or secondary
traumatic stress in fire personnel. Fire personnel who felt the organization supported them had
higher compassion satisfaction. Fire personnel with perceived organizational support had lower
levels of burnout. STS was lower in Fire personnel who perceived organizational support.
Hypothesis #3D examined whether higher levels of perceived organizational support was
related to higher levels of compassion satisfaction, and lower levels of burnout or secondary
traumatic stress in dispatch personnel. Perceived organizational support is associated with
higher compassion satisfaction in dispatch personnel. Dispatchers who had perceived
organizational support had lower levels of burnout. There was no relationship between perceived
organizational support with regards to STS in dispatchers.
Hypothesis #3EMS examined whether higher levels of perceived organizational support
was related to higher levels of compassion satisfaction, and lower levels of burnout or
secondary traumatic stress in EMS personnel. Perceived organizational support was associated
with higher levels of compassion satisfaction in EMS personnel. EMS personnel who had
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perceived organizational support had less burnout. There was no relationship between perceived
organizational support and STS in EMS personnel.
Summary and Analysis of Hypothesis 4
Hypothesis #4 examined whether higher levels of perceived coworker support was
related to higher levels of compassion satisfaction, and lower levels of burnout or secondary
traumatic stress in the four public safety fields. Perceived coworker support was associated with
higher levels of compassion satisfaction in the public safety sample as a whole. Lower levels of
perceived coworker support were related to higher levels of burnout in the sample as a whole.
This is in line with a study which found that lack of support from coworkers led to an increase in
burnout (Sochos, Bowers & Kinman, 2012). There was no relationship between perceived
coworker support and STS in the public safety sample as a whole.
Hypothesis #4LE examined whether higher levels of perceived coworker support was
related to higher levels of compassion satisfaction, and lower levels of burnout or secondary
traumatic stress in law enforcement personnel. Perceived coworker support was associated with
more compassion satisfaction in law enforcement personnel. Lower burnout was also related to
perceived coworker support. An earlier study found that lack of coworker support was a major
source of job stress among law enforcement personnel (Morash, Haarr & Kwak, 2006), which is
in-line with this finding. There was no relationship between perceived coworker support and
STS.
Hypothesis #4F examined whether higher levels of perceived coworker support was
related to higher levels of compassion satisfaction, and lower levels of burnout or secondary
traumatic stress in Fire personnel. Perceived coworker support was associated with higher
compassion satisfaction in Fire personnel. There was no relationship between perceived
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coworker support and burnout or STS. This is in contrast to studies which found that higher
perceived worker support was related to fewer burnout symptoms present in firefighters (Sattler,
Boyd & Kirsch, 2014; Ângelo & Chambel, 2013).
Hypothesis #4D examined whether higher levels of perceived coworker support was
related to higher levels of compassion satisfaction, and lower levels of burnout or secondary
traumatic stress in dispatch personnel. Perceived coworker support was associated with higher
compassion satisfaction in Dispatch personnel. There was no relationship between perceived
coworker support and burnout or STS. The lack of a relationship with STS is interesting because
social support, such as worker support, has been associated with less depressive symptoms, a
portion of STS, in dispatchers (Regehr, et al, 2013).
Hypothesis #4EMS examined whether higher levels of perceived coworker support was
related to higher levels of compassion satisfaction, and lower levels of burnout or secondary
traumatic stress in EMS personnel. Perceived coworker support was associated with higher
compassion satisfaction in EMS personnel. There was no relationship between perceived
coworker support and burnout or STS. This is at odds with an earlier study with found that if
worker support led to a reduction of burnout levels in EMS personnel (Blau, Bentley &
Eggerichs-Purcell, 2012).
Summary and Analysis of Hypothesis 5
Hypothesis #5 examined whether the presence of debriefing activities was related to
higher levels of compassion satisfaction, and lower levels of burnout or secondary traumatic
stress in the four public safety fields.
There were three aspects of debriefing that this study examined. The first was informal
debriefing (speaking to coworkers), the second was the availability of professional mental health
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providers through the agency, and the final was formal debriefing activities (such as Critical
Incidence Stress Debriefing). In the whole public safety sample, those who did not speak to their
coworkers had less compassion satisfaction than those who did. Informal debriefing has been
noted as assisting nurses in dealing with the stresses of their jobs in previous studies (Yoder,
2010; Drury, et al, 2014). There was no relationship between mental health services and formal
debriefing and compassion satisfaction.
Those who did not speak to their colleagues had higher levels of burnout. Those who
worked at agencies without formal debriefing resources had higher levels of burnout. The
efficacy (Hawker, Durkin & Hawker, 2011) and impact of formal debriefing programs has very
mixed results in the literature. Some literature indicates that it reduces negative psychological
symptoms (Levett-Jones & Lapkin, 2014) while others show it has no impact (Sijbrandij, et al
2006; Van Emmerik, et al, 2002) and still others show it has a negative impact on the mental
health of people undergoing debriefing (Bisson, et al 1997). While this did not look at if the
formal debriefing attendance impacted the personnel, personnel working at agencies who did not
even provide the service experienced higher levels of burnout.
There was no relationship between any of the debriefing activities and STS in the public
safety sample as a whole.
Hypothesis #5LE examined whether the presence of debriefing activities was related to
higher levels of compassion satisfaction, and lower levels of burnout or secondary traumatic
stress in law enforcement personnel. There was no relationship between any of the debriefing
activities and compassion satisfaction for law enforcement personnel. Law Enforcement
personnel who worked at agencies without formal debriefing had higher levels of burnout. While
the study by Dowler (2005) did not look exactly at burnout, it did find that police who felt that
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formal debriefing was available to them had less negative feelings regarding their work. This
study may be displaying a similar result. There was no relationship between informal debriefing
or mental health services and burnout in law enforcement personnel. There was no relationship
between any of the debriefing activities and STS in Law Enforcement personnel.
Hypothesis #5F examined whether the presence of debriefing activities was related to
higher levels of compassion satisfaction, and lower levels of burnout or secondary traumatic
stress in fire personnel. Fire personnel who did not speak to their coworkers about incidents that
bothered them had less compassion satisfaction than those who did. While there are no studies
that the researcher could find examining the relationship between informal debriefing and
compassion satisfaction in Fire personnel, this result is concerning given the extreme “macho”
and “masculine” culture of Fire (Hall, Hockey & Robinson, 2007) as well as their “culture of
silence” which has a negative impact on male firefighter’s mental health (Kitt, 2009). Fire
personnel who did not work at a location which offered mental health services had less
compassion satisfaction than those who did. There was no relationship between formal
debriefing and compassion satisfaction in Fire personnel. Fire personnel who did not participate
in informal debriefing experienced higher levels of burnout than those who did. There was no
relationship between mental health services or formal debriefing and burnout. There was no
relationship between any of the debriefing activities and STS in the fire personnel.
Hypothesis #5D examined whether the presence of debriefing activities was related to
higher levels of compassion satisfaction, and lower levels of burnout or secondary traumatic
stress in dispatch personnel. There was no relationship between any of the debriefing activities
and compassion satisfaction among Dispatch personnel. Dispatchers who did not participate in
informal debriefing had higher levels of burnout. A previous study has found that social support
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from coworkers can lead to less burnout (Prag, 2003). While informal debriefing is not exactly
the same as work place social support, it is possible that it is a portion of it. There was no
relationship between mental health services or formal debriefing and burnout in Dispatch
personnel or between the debriefing activities and STS.
Hypothesis #5EMS examined whether the presence of debriefing activities was related to
higher levels of compassion satisfaction, and lower levels of burnout or secondary traumatic
stress in EMS personnel. There was no relationship between any of the debriefing activities and
compassion satisfaction, burnout, or STS in EMS personnel.
Summary and Analysis of Hypothesis 6
Hypothesis #6 examined whether higher levels of psychological resilience was related to
higher levels of compassion satisfaction, and lower levels of burnout or secondary traumatic
stress in the four public safety fields. Psychological resilience was associated with more
compassion satisfaction as well as less burnout and STS in the public safety sample as a whole.
There is some evidence that individuals with higher psychological resilience have more positive
emotions, which can lead to greater satisfaction in multiple aspects of life (Cohn, et al, 2009).
Psychological resilience has been associated with higher compassion satisfaction as well as
lower burnout and STS in Australian physicians (Cooke, Doust & Steele, 2013).
Hypothesis #6LE examined whether higher levels of psychological resilience was related
to higher levels of compassion satisfaction, and lower levels of burnout or secondary traumatic
stress in law enforcement personnel. Much like the sample as a whole, psychological resilience
was associated with higher compassion satisfaction as well as lower burnout and STS among law
enforcement personnel.
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Hypothesis #6F examined whether higher levels of psychological resilience was related
to higher levels of compassion satisfaction, and lower levels of burnout or secondary traumatic
stress in fire personnel. As with the law enforcement personnel as well as the sample as whole
psychological resilience was related to higher levels of compassion satisfaction and lower levels
of burnout and STS in fire personnel. Similar results can be found in the literature. A previous
study of firefighters found that those with higher resilience resources, such as mindfulness,
reported fewer PTSD symptoms (Smith, et al, 2011). Another study found that firefighters with
high individual resilience had fewer symptoms of both PTSD and STS (Lee, Ahn, Jeong, Chae,
& Choi, 2014). Teachers with higher resilience have reported lower levels of burnout (Piedmont,
1993).
Hypothesis #6D examined whether higher levels of psychological resilience was related
to higher levels of compassion satisfaction, and lower levels of burnout or secondary traumatic
stress in dispatch personnel. Psychological resilience was associated with higher levels of
compassion satisfaction and lower levels of both burnout and STS in dispatch personnel.
Hypothesis #6EMS examined whether higher levels of psychological resilience was
related to higher levels of compassion satisfaction, and lower levels of burnout or secondary
traumatic stress in EMS personnel. There was no relationship between psychological resilience
and compassion satisfaction in EMS personnel. It is very interesting that this is the only public
safety field where there is no relationship between psychological resilience and compassion
satisfaction. There were however relationships between psychological resilience and burnout and
STS. Those with higher levels of psychological resilience had less burnout and less STS among
EMS personnel. This is in line with previous studies which have found individual resilience has
been found to be negatively related with PTSD in paramedics (Streb, Häller & Michael, 2014).
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Summary and Analysis of the Control Variables
For the sample as a whole, it was interesting that with regards to compassion satisfaction,
all except two of the control variables stopped being significant once the organizational culture
and psychological resilience variables were added. Participants who were Hispanic had higher
levels of compassion satisfaction. A study of genetic counselors found that Caucasians displayed
higher levels of compassion satisfaction than other racial categories (Udipi, Veach, Kao &
LeRoy, 2008). It is unknown if this result is typical of public safety. It is also possible that
Florida is unique with its relatively high Hispanic population. Those who had not received or did
not know if they had received stress management training had lower levels of compassion
satisfaction than those who had received the training.
Among all of the public safety fields, older participants had less burnout. This is in line
with the current literature showing that older employees display lower levels of burnout
(Johnson, Holdsworth, Hoel & Zapf, 2013). Females also had lower levels of burnout than
males. This is in line with the general research on burnout, which shows that males display
higher levels of burnout once extraneous variables are controlled for (Purvanova & Muros,
2010). Burnout levels have also been found to be higher in male child welfare workers than in
their female coworkers (Sprang, Craig & Clark, 2011). More years of service was still associated
with higher levels of burnout, as it was prior to the edition of the organizational culture and
psychological resilience variables were added. Finally Hispanics had less burnout than
Caucasians. This is in contrast to a study of child welfare workers in which racial classification
was not related to burnout (Sprang, Craig & Clark, 2011).
Within the sample as a whole, older participants had less STS. This result has been found
in other studies, with older age serving as a protective factor for STS (Townsend & Campbell,
2009). Those who worked in other public safety fields had higher levels of STS. There were no
158

studies examining cross-trained personnel, so it is unknown if this result is typical. More years of
service was associated with higher STS. A study of Swedish ambulance personnel also found
that those who had worked longer on the ambulance had higher levels of PTSD (Jonsson,
Segesten & Mattsson, 2003). Participants who Cohabitated with a romantic partner had higher
levels of STS than married participants. There is little literature examining what impact different
types of personal relationships have on STS, however the literature does show that strong
personal support systems lead to lower STS levels (Ortlepp, K., & Friedman, M. (2002).
Hispanic law enforcement personnel had higher levels of compassion satisfaction than
Caucasian personnel. Older personnel had less burnout. This is in line with a pervious study
which found that older Spanish law enforcement personnel had lower levels of burnout (de la
Fuente Solana, Aguayo, Pecino & de la Fuente, 2013). Female law enforcement personnel had
less burnout than male participants. This is at odds with a previous study which found higher
levels of burnout among female law enforcement personnel (Elliot, 2015). Law Enforcement
personnel who had more years of service had higher levels of burnout. This contradicts a study
of Nigerian police, which found that those with less experience had fewer symptoms of burnout
than those who had worked longer in law enforcement (Dotun, Abasilim & Agboola, 2013).
African American law enforcement personnel had less burnout than their Caucasian counterparts.
This is in agreement with a pervious study that found that African American sworn law
enforcement personnel had lower levels of burnout than Caucasians (McCarty & Skogan, 2013).
The only control variable that was still significant for law enforcement personnel within the STS
regression was cohabitation. Those who cohabitated with a romantic partner had higher levels of
STS than those who were married.
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Female firefighters had higher levels of compassion satisfaction. Because of the
discrepancy in female Fire personnel nationwide, there is a dearth of research on them.
Accordingly the researcher was unable to find any studies comparing male and female Fire
personnel for compassion satisfaction. Fire personnel with post-graduate education or some
college had higher levels of compassion satisfaction than those who had a high school degree as
their highest level of education. Hispanic fire personnel had higher compassion satisfaction than
Caucasian fire personnel. Female Fire personnel had lower levels of burnout than their male
counterparts. Volunteer Fire personnel had less burnout than full time Fire personnel. Although
there have been studies examining the prevalence of burnout in volunteer firefighters (Huynh,
Xanthopoulou & Winefield, 2013), the researcher was unable to find studies comparing full-time
and volunteer Fire personnel. More years of service was associated with higher levels of STS.
Interestingly, working part-time as Fire personnel was associated with higher levels of STS while
volunteering was associated with lower levels of STS compared to full-time Fire personnel.
Female dispatchers had higher compassion satisfaction than male dispatchers. This
differs from a previous study of nurses which found that there was no statistical difference in
genders between females and males with regards to compassion satisfaction (Hooper, et al,
2010). Dispatchers who frequently performed tasks in other public safety fields had higher
compassion satisfaction levels than those who did not. Dispatchers with post-graduate education
had lower levels of burnout than those with a high school diploma. This is in contrast to previous
studies which show that those with higher education have higher propensity towards burnout
(Portela, et al, 2015; Thomas, Kohli & Cohi, 2014; Maslach, Schaufeli & Leiter, 2001). Hispanic
dispatchers also experiences less burnout than their Caucasian counterparts. This is in contrast to
a study of sworn and civilian law enforcement employees found no significant difference
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between Hispanic and Caucasian civilian employees (McCarty & Skogan, 2013). The only
control variable that had any relationship to STS in dispatchers was education. Those with a
bachelor’s degree and those with some college had higher levels of STS than those with a high
school diploma. The literature on the impact that education has on STS has been conflicting. A
study of OB/GYN nurses found that there was no relationship between education and STS (Beck
& Gable, 2012) while other studies found that those with lower levels of education had higher
prevalence of STS (Arvay, 2001; Baird & Jenkins, 2003) and yet another found that higher
education lead to lower levels of STS (Townsend & Campbell, 2009).
Female EMS personnel had less compassion satisfaction than male EMS personnel. This
is strongly at odds with a previous study which found that females displayed higher levels of
compassion satisfaction components (Blau, et al, 2014). EMS personnel who frequently
performed tasks in other public safety fields did experience higher levels of STS.
Limitations
This study had several limitations. As with many surveys, there were issues with the
response rates. Response rates for surveys have been falling for decades, with the average
response for web based surveys laying somewhere between 25% – 30% without a follow up
email (Cook, Heath & Thompson, 2000). Aside from difficulty obtaining statistical significance
with smaller sample sizes, low response rates also raise questions about the representativeness of
the respondents. While there was a respectable sample size for this study ( n=1,538), the
response rate was fairly low (6.99%). If the respondents are characteristically different from nonrespondents, biases could be introduced. It is possible that those who responded felt more
extremely or experienced their jobs in a manner in which the typical public safety personnel did
not. A response bias analysis that compares the demographic data obtained from the survey with
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population demographics would be helpful in assessing whether response bias was present.
However, this was not possible because the demographic characteristics of the populations of
public safety personnel in the state of Florida were unknown.
There are also several potential problems with self-reported surveys. Although there is
the advantage of being able to reach more people and allowing them to take the survey whenever
it is convenient to them, there are sometimes problems with accuracy of the responses. Given
that this study did not cover any particularly controversial topics and the anonymous nature of
the responses, it is assumed that this study did not have a large problem with inaccurate
responses. It was also assumed that since the majority of the survey was used well established
and validated instruments, that there was not a significant problem with the readability or the
reliability of the survey. However due to the “macho” cultures within public safety, it is possible
that participants would have been uncomfortable responding truthfully, even anonymously.
There may have also been some concern that the responses would somehow make their way back
to the respondent’s supervisors, despite assurances from the researcher. This could have also led
to inaccurate responses.
There are concerns about generalizability. This study only examined public safety
personnel within the state of Florida, so the generalizability of this study to the U.S. is limited.
Furthermore, there are concerns that responses were not representative from all counties in the
state of Florida. Because of the resistance of multiple agencies, there were many agencies that
did not provide emails in order to have the survey sent out. Even among those who did because
they knew they legally had to; several either explicitly or implicitly instructed their employees to
not participate in the study. Due to the lack of random sampling, this sample may have sampling
bias. Given the nature of convenience sampling, there are always concerns that the sample may
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not be truly representative of the population. It is possible that the participants in this study were
not reflective of the population in either terms of demographic characteristics or in terms of
opinions regarding their job. Due to these concerns, the study may not be truly generalizable to
the state of Florida as a whole. Beyond the concerns about generalizing within the state, what
holds true for public safety personnel in this specific state may not evoke the same response from
public safety personnel in other states facing slightly different environmental and regulatory
contexts. Another limitation to the generalizability of this study was that it only included those
who are willing to fill out the survey of their own accord.
By utilizing a cross-sectional study design, this study was also inherently limited to
reporting a “snapshot” of the situation and unable to comment on trends within the public safety
population. It also greatly limits the ability to make causal inferences regarding variable
relationships, since it is only looking at one point in time (Levin, 2006). However this study did
not attempt to determine causality, only the presence of associations between variables.
Accordingly, cross-sectional was an appropriate design for this study.
Policy Implications
Before any policies can be implemented the extent and severity of the problem must be
established, which was one of the purposes of this study. This study identified levels of
compassion satisfaction, burnout, and secondary traumatic stress among the Florida public safety
field as a whole, as well as among the four subfields (Law Enforcement, Fire, Dispatch, and
EMS). The study showed that while there are moderate levels of compassion satisfaction (a
positive response to their job) among Florida public safety personnel, there are also moderate
amounts of burnout ( a less positive response) and small amounts of STS (a less positive
response). While it would be ideal if the participants predominately reported large levels of
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compassion satisfaction since this would mean that they derive meaning and purpose from their
professional lives (Tyson, 2007), moderate levels may be adequate. This level of compassion
satisfaction may still be helpful in their jobs. More analysis is needed in order to determine the
level of compassion satisfaction needed for a positive effect on burnout, STs, job satisfaction and
job performance. Regarding burnout and STS, it was good to see from the study that there were
not a significant number of participants reporting large amounts of these reactions, since these
are negative outcomes from working with traumatized individuals. High levels of burnout and
STS lead to a reduction in the capacity or desire to assist traumatized people (Boscarino, Figley
& Adams, 2004).
In addition to identifying the emotional responses to the job among public safety
personnel, in order to develop policies to improve those responses (increase compassion
satisfaction and reduce burnout and STS), information is needed regarding which public safety
fields need the greatest attention and which factors need to be addressed. Accordingly, this study
assessed differences in compassion satisfaction, burnout and STS among different public safety
fields, and identified factors that are significantly related to those responses. The following
subsections discuss policies that could be implemented based on the findings from hypotheses 16. While there are some generalizations across fields, results show that the four public safety
fields should not be treated the same regarding which factors affect compassion satisfaction,
burnout and STS.
Hypothesis #1
When comparing the levels of compassion satisfaction, burnout, and STS across the four
public safety fields, it becomes apparent that there are differences between the fields. Most
notably Dispatchers had less compassion satisfaction and more burnout than the other fields,
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while EMS also had a relatively high level of burnout, as shown in the chi squared test. It is
obvious that the same polices cannot be applied across fields, although that may be currently
what is happening. Dispatchers are often classified as civilian employees within law
enforcement, given that the vast majority of call centers are housed within law enforcement
agencies. Likewise EMS personnel are frequently merged with Fire personnel in order to save
money (Lucas & Kline, 2008;) Nearly half of the EMS providers in the country are housed
within Fire departments (Institute of Medicine, 2007, p.1). This study shows that those who are
primarily EMS have different needs than those who are primarily Fire and Dispatchers, who may
have separate needs from law enforcement. When policies are created within agencies, there
should be different policies for individuals based on their primary public safety designation.
Importantly, dispatchers showed the lowest levels of compassion satisfaction and greatest
levels of burnout. There is minimal data on this public safety field, making it hard to pinpoint
methods to prevent negative outcomes from happening. However from hypotheses 3 and 6 in this
study it is apparent that increasing perceived organizational support and encouraging the
development of psychological resilience would increase compassion satisfaction and decrease
burnout. Policies increasing perceived coworker support would also increase compassion
satisfaction. To date, the current focus on dispatchers has been the ubiquitous nationwide
shortage and the relatively high turnover rates; perhaps the focus should be shifted to what
reduces burnout and increases compassion satisfaction in dispatchers in order to retain the
existing dispatcher workforce.
Hypothesis #2
For the public safety field as a whole, it was shown that having received some form of
stress management training was associated with higher levels of compassion satisfaction as well
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as lower levels of burnout and STS. The relationship between stress management training with
burnout and STS went away once the organizational culture and psychological resilience factors
were introduced; however it did not go away for compassion satisfaction. Although the majority
of the participants had received stress management training more than a quarter of the
participants had not or did not know if they had received stress management training. This is a
sizeable portion that has yet to be reached. The implementation of stress management training
programs for public safety personnel for all public safety personnel should be considered.
Among Law Enforcement personnel, not having stress management training was
associated with lower levels of compassion satisfaction, higher levels of burnout, and higher
levels of STS. Those who were not sure if they had received training also had lower levels of
compassion satisfaction. Once the organizational culture and psychological resilience variables
were added, most of the relationships were no longer significant. However the law enforcement
personnel who did not know if they had received stress management training still had less
compassion satisfaction than those who had and interestingly, those who knew they had not
received stress management training. Stress management training should be considered for law
enforcement personnel.
Among Fire personnel, not having received stress management training was associated
with lower levels of compassion satisfaction as well as higher levels of both burnout and STS.
Dispatch and EMS personnel who had not received stress management training had lower levels
of compassion satisfaction. These relationships went away once the organizational culture and
psychological resilience variables were introduced. Therefore stress management training may
not be as much of a necessity for Fire, Dispatch, and EMS personnel as it may be for Law
Enforcement.
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Hypothesis #3
The public safety field as a whole saw positive outcomes from perceived organizational
support. Perceived organizational support was associated with higher levels of compassion
satisfaction as well as lower levels of burnout and STS. For Law and Fire personnel, perceived
organizational support was associated with more compassion satisfaction, less burnout, and less
STS. For Dispatch and EMS personnel, perceived organizational support was associated with
higher compassion satisfaction and lower burnout. These findings suggest that policies
increasing organizational support would be helpful in increasing compassion satisfaction as well
as decreasing burnout and STS in all fields.
Hypothesis #4
The entire public safety sample as well as Law Enforcement specifically saw a couple of
positive outcomes from perceived coworker support. Perceived coworker support was associated
with higher levels of compassion satisfaction and lower levels of burnout. For Fire, Dispatch,
and EMS personnel perceived coworker support was associated with more compassion
satisfaction. Policies which increase employee perceptions of organizational support, in
particular coworker support should be introduced and encouraged. Efforts and programs can
also be introduced, such as team building exercises, to generate coworker camaraderie and
increase perceived coworker support.
Hypothesis #5
It was particularly interesting to see the debriefing needs of the different public safety
fields. Among the whole public safety sample, the presence of informal debriefing was
associated with higher compassion satisfaction and lower burnout. The presence of formal
debriefing was also associated with lower burnout. Among Law Enforcement, the only type of
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debriefing which was significant was formal debriefing. This indicates that formal debriefing
practices should be studied further and expanded in Florida Law Enforcement personnel. For
Fire personnel informal debriefing led to higher compassion satisfaction and lower burnout. This
indicates strong measures should be taken to overcome the “macho” culture which prevents Fire
personnel from admitting some cases negatively impacted them to their peers. Professional
mental health services should also be offered by Fire agencies in order to increase compassion
satisfaction. Informal debriefing should be encouraged in Dispatchers in order to reduce burnout.
EMS is seemingly unaffected by debriefing activities. Encouraging coworkers to speak to each
other about incidents that were difficult for them (informal debriefing) would be another policy
that would be another method of reducing burnout. An informational campaign could be
developed to promote awareness and understanding of the warning signs of burnout while
attempting to defuse the “macho” culture that can prevent public safety personnel from seeking
help in the first place (O’Brien, Hunt & Hart, 2005). This type of program could either be
introduced during the training programs or in the workplace directly.
Hypothesis #6
Activities and educational programs to teach public safety personnel how to increase their
personal psychological resilience should be implemented within the state of Florida.
Psychological resilience is associated with higher compassion satisfaction, lower burnout, and
lower STS. This is also the case for Law Enforcement, Fire, and Dispatch personnel. These fields
would greatly benefit from developing the psychological resilience of their personnel. Examples
of programs that would assist with this would be programs which would train public safety
personnel to develop their ability to look inwards and explore methods of self-discovery or
practice keeping a long-term perspective and viewing the stressful events in a broader context
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(American Psychological Association, 2014). EMS would also benefit through reductions in
burnout and STS.
Cost Effective Policy Suggestions
A major concern with policy implications for public services is often the monetary aspect
of any suggestion. While some of the recommendations above would require more financially
intensive interventions, several of the proposed changes can be done through minimal financial
outlays. For example, encouraging peers to talk to each other in with emotionally expressive
means can greatly alter the “macho” culture with minimal expenses. Studies investigating the
impact of “Transformational Leadership” have found it to be a promising method for improving
employee behaviors (Carter, Armenakis, Feild & Mossholder, 2013). Transformational
leadership revolves around a leader focusing higher order needs and transcending “short-term
goals” for the benefit of the organization (Judge & Piccolo, 2004). A charismatic leader who has
the trust of their employees is associated with high change impact among work teams in terms of
the organizational citizenship behaviors (Nohe & Michaelis, 2016). With enough leaders
encouraging change and advocating change by example, this could be a cost effective manner of
reducing the negative impact of the stresses of the job on public safety personnel.
Other proposed policy changes or program implementations may cost agencies up front,
but can end up saving agencies significantly more money in the long run. Turnover creates
phenomenal costs for organizations (Waldman, et al, 2004). Implementing training programs to
increase psychological resilience or to manage the stresses of the job could potentially reduce
turnover through reducing the burnout and compassion fatigue in public safety personnel.
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Recommendations for Future research
The goal of this study was to establish levels of compassion satisfaction, burnout, and
secondary traumatic stress within the Florida public safety communities of law enforcement, fire,
dispatch, and EMS, as well as what factors influenced these responses. While this study provided
some answers, there are several recommendations for further research. The first would be for
further research examining public safety personnel across the state of Florida. Larger sample
sizes of each population could provide more confidence in the results. A more geographical
representation of the public safety agencies would be helpful. Further studies examining the
similarities and differences of the public safety fields is needed, particularly given that Fire and
EMS as well as Law Enforcement and Dispatch are often combined within agencies. Future
studies can also be carried out to develop evidence-based practices for organizations to increase
compassion satisfaction as well as reduce burnout and secondary traumatic stress in their
respective public safety field.
This study only examined publicly operated public safety agencies; however it would be
interesting to see if these organizational factors and psychological resilience have different levels
of impact among private public safety employees. It would also be interesting to see if the results
hold in locations outside of Florida. Public safety personnel work across the globe and most face
similar job demands, yet the contextual role their geographic location plays on the retention of
compassion satisfaction as well as the development of burnout and STS is unknown.
The current literature on the effectiveness of debriefing is limited and often contradictory.
To date there has been minimal literature on debriefing within public safety fields, with most of
it being on how it impacts Law Enforcement. Future studies should be done examining the role
that debriefing has on the fields of Fire, Dispatch, and EMS.
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The theoretical framework of this study (Constructivist Self-Development Theory)
indicates that personal factors may influence the development of burnout and STS in persons
working with traumatized individuals. Further research should be done examining the strength
and number of the personal relationships in Florida public safety personnel. More than romantic
relationships should be examined as well.
The final three suggestions for future research were made by participants of the study.
One individual contacted the researcher and suggested that further research be made into the
impact which forced cross-training has on personnel. For example, many locations now require
that their Fire personnel be certified with at least basic level EMS certification. It was suggested
by the participant that those who willingly cross-train may have very different characteristics
from those required to cross-train in order to keep their job. Given that working in other public
safety fields was a significant indicator of STS in several models, this would be a good venue for
research. The other was made by a current Law Enforcement personnel who stated that he had
previously worked in the jail as a corrections officer. He felt that correction officers often faced
similar traumatic situations to Law Enforcement personnel and suggested that a study be done on
the correction personnel in the state of Florida. There are most likely other professions that
would benefit from further study of what factors impact their compassion satisfaction, burnout,
and STS. A final suggestion was made by a Law Enforcement officer who stated that he felt that
he responded differently to the stresses of the job due to his previous military experience. He
stated that he felt that he and other former military members in his agency behaved differently
than those who had not after traumatic events. It is possible that military exposure, particularly
battle field exposure would influence the manner in which someone processed exposure to
traumatic images and events.
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Conclusions
This study assessed the levels of compassion satisfaction, burnout, and secondary
traumatic stress among public safety personnel as a whole and in each field. It is unique in
comparing all four public safety fields in terms of compassion satisfaction, burnout, and
secondary traumatic stress. It examined the impact that perceived organizational support,
perceived coworker support, debriefing activities, and psychological resilience had on the levels
of compassion satisfaction, burnout, and secondary traumatic stress in Florida public safety
personnel. These organizational and personal support systems were found to have a significant
impact on those reactions. Yet findings indicate that Florida public safety personnel cannot be
treated as a singular population. Each of the four fields, law enforcement, fire, dispatch, and
EMS, has different factors that influence their professional quality of life. Given these findings,
agencies can adopt policies to increase public safety employee compassion satisfaction as well as
decreasing public safety burnout and secondary traumatic stress. Although the exact influence of
each policy would vary by field, increasing perceived organizational support and perceived
coworkers support would have a positive impact on compassion satisfaction in most Florida
public safety personnel. Different debriefing policies would have different impacts on the
different fields. Training or education programs to increase individual psychological resilience
could reduce burnout and secondary traumatic stress and increase compassion satisfaction in
many Florida public safety personnel.
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APPENDIX A: ProQOL 5
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APPENDIX B: SPOS
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APPENDIX C: PCS
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APPENDIX D: DEMOGRAPHIC QUESTIONNARIE
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1) Age _________
2) Gender ______
3) Primary Job Designation Field:
____ Law Enforcement
____Fire
____EMS
____Dispatch/Telecommunication
4) Do you frequently preform job tasks in a field mentioned above other than your primary field?
___Yes
___No
5) If so, What other field(s) do you frequently perform job tasks in? (select all that apply)
___Law Enforcement
___Fire
___EMS
___Dispatch
6) What county do you work in?
Drop down menu with all 67 counties listed
7) Race/Ethnicity:
_____African American
_____Hispanic/ Latino
____White/ Caucasian
____Asian
____American Indiana or Alaska Native
_____Native Hawaiian or Other Pacific Islander
____Other
8) Relationship Status:
____Married
____Divorced
____Widowed
____Cohabitating
____In a relationship
____Single
9) Years worked at current job (round to closest whole number) ______
10) Employment Status:
____Full-time
____Part-time
____Volunteer
11) Highest Level of Education Attained:
____High School Diploma/GED
____Some College
____Associate’s Degree or Technical Training
____Bachelor’s Degree
____Post-graduate work
____Graduate Degree
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12) Have you ever received training on dealing with the stresses of public safety work?
____ Yes
____ No
____ Don’t know
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APPENDIX E: DEBRIEFING QUESTIONNARIE
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Please answer the following questions with regards to your public safety agency
1) Do you speak with coworkers and colleagues about workplace incidents that you considered
difficult?
2) Does your agency offers the services of a mental health professional for employees who feel
they need to talk to someone as a result of a workplace incident?
3) If so, have you ever used this service at your current agency?
4) Does your agency offer formal (such as Critical Incidence Stress Debriefing) to personnel who
have been exposed to traumatic events?
5) If so, have you ever attended any Critical Incidence Stress Debriefing sessions through
your agency?
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APPENDIX F: BRIEF RESILIENCE SCALE
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APPENDIX G: UNIVERISTY OF CENTRAL FLORIDA IRB APPROVAL
LETTER
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APPENDIX H: INITIAL STUDY REQUEST EMAIL
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Subject: Participants being sought for a research study on public safety personnel

My name is Anastasia Miller and I currently a PhD student at the University of Central Florida. I
am looking for participants for a research study I am conducting. You are receiving this email
because you are currently working or volunteering as a public safety personnel in the state of
Florida. I am working independently from all administrators in XXX County.
This study is about the people who work in the public safety field in Florida and specifically I am
looking at their working environment. I am personally aware of how working in emergency
situations can impact a person. I worked in Emergency Medical Services off-and-on for about 5
years in the states of Virginia and New Mexico and also spent a year working in Fire Services in
Virginia. These experiences made me want to research ways to improve the working
environment of public safety personnel and help them serve the public better. I have the
endorsement of the Volunteer Law Enforcement Officer Alliance & The Florida Association of
EMS Medical Directors in undertaking this study. In this study I am examining how working
with traumatized people and in high pressure situations impacts public safety personnel. I am
also investigating how organizational support, coworker support, and debriefing activities might
help with the strains of the job. As such, it is very important that I get as many people currently
in Law Enforcement, Fire, EMS, and Dispatch to complete the entire survey. The more people
that complete it, the more likely I am to be able to make recommendations that benefit all public
safety employees.

If you take part in this study, you would answer an online survey that can be found at the link
below. The survey will include 70 question, most of which will consist of statements and ask you
how much you agree or disagree with it. Although I will ask for some demographic information,
such as your gender, the survey will be completely anonymous. No one will know who
participates or what answers they give. Please consider completing the survey as it may give you
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satisfaction to relate your experiences and the publication of survey results may help improve the
work environment of public safety workers across Florida.
To be able to take part in this study, you must either be currently working or volunteering as
public safety personnel in the state of Florida. I would be very grateful if you would be willing to
take part in my study. Everything will be done anonymously and only university personnel will
have access to the records.
If you are interested in participating or have any questions about the study, please email
Anastasia Miller at Anastasia.Miller@ucf.edu . If you want, you can email me to find out more
about the study before coming to any decision. You would be under no obligation to take part.
My study is supervised by Dr. Lynn Unruh, and she can be contacted at Lynn.Unruh@ucf.edu
. The use of email to recruit participants for this study has been approved by the Institutional
Review Board at the University of Central Florida.
Thank you for your time.
http://ucf.qualtrics.com//SE/?SID=SV_5uLLQPmNhUGJrJr
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APPENDIX I: VOLUNTEER LAW ENFORCEMENT OFFICER
ALLIANCE ENDORSEMENT LETTER
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APPENDIX J: FLORIDA ASSOCIATION OF EMS MEDICAL
DIRECTORS ENDORSEMENT LETTER
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APPENDIX K: LIST OF PARTICIPANTING CITIES, COUNTIES,
DISTRICTS, AND UNIVERSITIES
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Alachua county

Flagler

Longboat Key

Putnam County

Apalachicola

Florida Gulf Coast U

Lynn Haven

Reedy Creek

Apopka

Fort Walton Beach

Maitland

Rockledge

Astatula

Gainesville

Manalapan

Sanford

Atlantic Beach

Gilchrist

Manatee Sheriff

Sarasota County

Auburndale

Green Cove Springs

Marathon

Aventura

Marco Island

Boca Raton

Groveland
Gulf Breeze
Gulfport
Haines City
Hardee

Sarasota Manatee Airport
Authority
Sebastian

Bonifay

Hernando

Miami Beach Fire

Brevard County

Highlands

Miami Gardens

Broward

Monroe County

Calhoun

Hillsborough County
Holly Hill
Holmes Beach

Casselberry

Immokalee

Nassau County

Charlotte County

Indialantic

Newberry

Citrus

Indian Creek Village

Ocala

City of Port Richey

Indian River

Ocean City

Clearwater

Indian River Shores

Ocoee

Clewiston

Interlachen

Okaloosa County

Cocoa

Jacksonville Beach

Okaloosa Island

Cocoa Beach

Jacksonville Sheriff

Oldsmar

Collier County

Jupiter

Orlando

Collier County Sheriff

Jupiter Inlet

Oviedo

Columbia

Key Colony

Palm Beach

Dade City

Key West

Palm Beach Shores

Davenport

Kissimmee

Palm Harbor

Daytona Beach

Lady Lake

Palmetto

Daytona Beach Shores

Lafayette Sheriff

Parker

DeFuniak Springs

Lake Alfred

Pembroke Pines

Destin
Eastern Florida State

Lake Hamilton

Pensacola

Lake Wales

Pensacola

Largo

Pinellas Park

Lawtey

Plant City

Lee County Sheriff

Plantation

Leesburg

Polk County

Lehigh Acres

Pompano Beach

Leon

Ponce Inlet

Leon County

Punta Gorda

Bay County
Bellaire
Belleview

Bunnell

Edgewater
Edgewood
Eustis
Florida A&M University
Florida Atlantic University
Fernandina Beach
Florida International
University

Lighthouse Point

Margate
Marianna
Marion County
Melbourne

Monticello
Mount Dora

Sebring
Seminole
Sewall’s Point
South Palm Beach
South Pasadena
South Walton
St. Cloud
St. John's Law Enforcement
St. Lucie
ST. Pete Fire
St. Petersburg
Stuart
Sumter County
Sunrise
Suwannee Sheriff
Tallahassee
Tarpon Springs
Temple Terrace
Tequesta
Treasure Island
Umatilla
Virginia Gardens
Volusia
Walton County
Wauchula
White Springs
Williston
Wilton Manors
Windermere
Winter Garden
Winter Garden Fire
Winter Haven
Winter Park

APPENDIX L: TABLE OF COUNTIES WITH PARTICIPANTS

Table L.1 Participants by County
Number of Participants

County
Alachua
Baker
Bay
Bradford
Brevard
Broward
Calhoun
Charlotte
Citrus
Clay
Collier
Columbia
DeSoto
Dixie
Duval
Escambia
Flagler
Franklin
Gadsden
Gilchrist
Glades
Gulf
Hamilton
Hardee
Hendry
Hernando
Highlands
Hillsborough
Holmes
Indian River
Jackson
Jefferson
Lafayette
Lake
Lee
Leon
Levy
Liberty
Madison
Manatee
Marion
Martin
Miami-Dade

All

LE
51
0
4
1
71
49
2
6
28
0
56
3
1
0
99
3
13
0
0
1
0
0
0
1
6
6
13
73
1
30
1
1
2
17
65
37
3
0
0
47
31
8
4

Fire
30
0
0
1
56
16
1
4
17
0
41
3
1
0
87
1
11
0
0
0
0
0
0
1
5
6
7
6
0
28
1
1
2
9
56
21
1
0
0
37
4
4
1

Dispatch
16
0
1
0
0
4
0
0
5
0
4
0
0
0
0
2
0
0
0
0
0
0
0
0
0
0
0
53
0
0
0
0
0
7
0
0
0
0
0
2
16
2
3
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0
0
3
0
8
27
1
2
6
0
0
3
0
0
12
0
2
0
0
1
0
0
0
5
0
0
6
6
1
2
0
0
0
1
9
3
2
0
0
8
3
2
0

EMS
5
0
0
0
0
2
0
0
0
0
11
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
8
0
0
0
0
0
0
0
13
0
0
0
0
8
0
0

Number of Participants

County
Monroe
Nassau
Okaloosa
Okeechobee
Orange
Osceola
Palm Beach
Pasco
Pinellas
Polk
Putnam
Santa Rosa
Sarasota
Seminole
St. Johns
St. Lucie
Sumter
Suwannee
Taylor
Union
Volusia
Wakulla
Walton
Washington

All

LE
19
9
52
0
102
29
18
3
88
53
11
8
16
74
51
29
24
7
1
0
19
0
11
0

Fire
16
1
40
0
66
20
8
3
11
3
0
3
0
37
33
29
24
6
0
0
8
0
4
0

Dispatch
0
8
10
0
15
7
9
0
8
26
3
1
11
27
1
0
7
0
0
0
11
0
4
0
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3
0
2
0
17
2
1
0
10
6
0
3
0
9
17
0
3
1
1
0
0
0
0
0

EMS
0
0
0
0
4
0
0
0
1
10
5
1
5
1
0
0
0
0
0
0
0
0
3
0

APPENDIX M: MISSING DATA ANALYSIS
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misstable nested Q1 Q2 Q3 Q4 Q5_0 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Q14R Q15 Q16 Q17R Q1
> 8 Q19 Q20 Q21 Q22 Q23 Q24 Q25 Q26 Q27 Q28 Q29R Q30 Q31R Q32 Q33 Q34 Q35 Q36 Q3
> 7 Q38 Q39 Q40 Q41 Q42 Q43R Q44 Q47 Q48R Q49R Q50 Q51R Q52 Q53R Q54 Q56 Q57 Q5
> 8 Q59 Q60R Q61 Q62R Q63 Q64 Q66 Q67R Q68 Q69R Q70 Q71R Q73 Q80 Q78 Q75 Q79
1. Q17R(1)
2. Q16(2)
3. Q21(3)
4. Q14R(3)
5. Q19(3)
6. Q39(3) <-> Q37(3) <-> Q26(3) -> Q36(7)
7. Q39(3) <-> Q37(3) <-> Q26(3) -> Q40(7)
8. Q39(3) <-> Q37(3) <-> Q26(3) -> Q27(5)
9. Q39(3) <-> Q37(3) <-> Q26(3) -> Q28(5)
10. Q39(3) <-> Q37(3) <-> Q26(3) -> Q24(4)
11. Q39(3) <-> Q37(3) <-> Q26(3) -> Q31R(4) -> Q30(5)
12. Q39(3) <-> Q37(3) <-> Q26(3) -> Q44(4) <-> Q38(4) -> Q54(30) <->
Q50(30) -> Q64(44) <-> Q59(44) <-> Q58(44) -> Q71R(52) -> Q69R(54)
13. Q39(3) <-> Q37(3) <-> Q26(3) -> Q44(4) <-> Q38(4) -> Q54(30) <->
Q50(30) -> Q64(44) <-> Q59(44) <-> Q58(44) -> Q71R(52) -> Q67R(53)
14. Q39(3) <-> Q37(3) <-> Q26(3) -> Q44(4) <-> Q38(4) -> Q54(30) <->
Q50(30) -> Q64(44) <-> Q59(44) <-> Q58(44) -> Q71R(52) -> Q68(53) ->
Q66(55)
15. Q39(3) <-> Q37(3) <-> Q26(3) -> Q44(4) <-> Q38(4) -> Q54(30) <->
Q50(30) -> Q64(44) <-> Q59(44) <-> Q58(44) -> Q71R(52) -> Q70(53)
16. Q39(3) <-> Q37(3) <-> Q26(3) -> Q44(4) <-> Q38(4) -> Q54(30) <->
Q50(30) -> Q64(44) <-> Q59(44) <-> Q58(44) -> Q57(46)
17. Q39(3) <-> Q37(3) <-> Q26(3) -> Q44(4) <-> Q38(4) -> Q54(30) <->
Q50(30) -> Q64(44) <-> Q59(44) <-> Q58(44) -> Q61(46)
18. Q39(3) <-> Q37(3) <-> Q26(3) -> Q44(4) <-> Q38(4) -> Q54(30) <->
Q50(30) -> Q64(44) <-> Q59(44) <-> Q58(44) -> Q62R(46)
19. Q39(3) <-> Q37(3) <-> Q26(3) -> Q44(4) <-> Q38(4) -> Q54(30) <->
Q50(30) -> Q64(44) <-> Q59(44) <-> Q58(44) -> Q56(45)
20. Q39(3) <-> Q37(3) <-> Q26(3) -> Q44(4) <-> Q38(4) -> Q54(30) <->
Q50(30) -> Q64(44) <-> Q59(44) <-> Q58(44) -> Q60R(45)
21. Q39(3) <-> Q37(3) <-> Q26(3) -> Q44(4) <-> Q38(4) -> Q54(30) <->
Q50(30) -> Q64(44) <-> Q59(44) <-> Q58(44) -> Q63(45)
22. Q39(3) <-> Q37(3) <-> Q26(3) -> Q44(4) <-> Q38(4) -> Q54(30) <->
Q50(30) -> Q53R(34)
23. Q39(3) <-> Q37(3) <-> Q26(3) -> Q44(4) <-> Q38(4) -> Q54(30) <->
Q50(30) -> Q52(33)
24. Q39(3) <-> Q37(3) <-> Q26(3) -> Q44(4) <-> Q38(4) -> Q54(30) <->
Q50(30) -> Q49R(31)
25. Q39(3) <-> Q37(3) <-> Q26(3) -> Q44(4) <-> Q38(4) -> Q54(30) <->
Q50(30) -> Q51R(31)
26. Q39(3) <-> Q37(3) <-> Q26(3) -> Q44(4) <-> Q38(4) -> Q48R(29) <->
Q47(29)
27. Q39(3) <-> Q37(3) <-> Q26(3) -> Q44(4) <-> Q38(4) -> Q29R(11)
28. Q39(3) <-> Q37(3) <-> Q26(3) -> Q44(4) <-> Q38(4) -> Q42(8)
29. Q39(3) <-> Q37(3) <-> Q26(3) -> Q44(4) <-> Q38(4) -> Q41(6)
30. Q39(3) <-> Q37(3) <-> Q26(3) -> Q44(4) <-> Q38(4) -> Q43R(6)
31. Q39(3) <-> Q37(3) <-> Q26(3) -> Q44(4) <-> Q38(4) -> Q32(5) ->
Q66(55)
32. Q39(3) <-> Q37(3) <-> Q26(3) -> Q44(4) <-> Q38(4) -> Q34(5) -> Q33(6)
33. Q39(3) <-> Q37(3) <-> Q26(3) -> Q44(4) <-> Q38(4) -> Q35(5) ->
Q69R(54)
34. Q22(4)
35. Q23(4)
36. Q20(5)
37. Q18(5)
38. Q25(6)
39. Q9(7)
40. Q15(9)
41. Q1(51)
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APPENDIX N: CORRELATION OF INDEPENDENT VARIABLES
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Table N.1 Pearson Correlation of Independent Instruments
SPOS Score PCS Score BRS Score Speak_to_Coworkers Offer_Mental_Health Formal_Debriefing
SPOS Score
1
.424**
.206**
-.219**
-.167**
-.292**
PCS Score
.424**
1
.212**
-.324**
-.113**
-.211**
BRS Score
.206**
.212**
1
-.139**
-0.052
-.124**
Speak_to_Coworkers
-.219**
-.324**
-.139**
1
.101**
.162**
Offer_Mental_Health
-.167**
-.113**
-0.052
.101**
1
.408**
Formal_Debriefing
-.292**
-.211**
-.124**
.162**
.408**
1
** Correlation is significant at the 0.01 level (2-tailed).
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APPENDIX O: SEPARATE ORGNAIZATIONAL CULTURE AND
PYCHOLOGICAL RESILIENCE REGRESSIONS

204

Table O.1Relationship of Perceived Organizational Support with Compassion Fatigue in all
Public Safety Personnel
All

Compassion Satisfaction
Burnout
Unstandardized Beta
Unstandardized Beta
Model
UB
* S.E
SB
UB
* S.E
Constant
30.476
1.328
31.800
1.235
Age
.011 *
.025 .016
-.081 *** .023
Female
.909
.440 .058 -1.286 ** .409
Work in Other Fields
.447
.490 .030
.482
.455
Years of Service
.019
.026 .026
.064 ** .024
Dispatch
-.915
.578 -.046
1.856 *** .537
EMS
-.501
.778 -.017
1.117
.723
Fire
1.268 *
.558 .075
-.715
.519
Cohabitating
.185
.861 .005
1.148
.800
Divorced
.020
.566 .001
.676
.526
In Relationship
.113
.631 .005
-.439
.587
Single
.201
.644 .008
.645
.598
Widowed
1.054
1.714 .015
.401
1.594
Part-Time
2.013
1.329 .037 -3.064 *
1.235
Volunteer
2.647
2.159 .031 -1.381
2.007
AD or Technical Training
.302
.918 .020
1.051
.854
Bachelor’s Degree
.531
.916 .036
.801
.852
Graduate Degree
1.091
1.003 .050
-.455
.933
Post-Graduate
2.368
1.232 .064 -1.653
1.146
Some college
1.056
.923 .067
.924
.858
Don’t know training
-2.019 *
.831 -.059
.971
.772
No training
-1.870 *** .410 -.116
1.428 *** .381
Black/AA
.648
.815 .020 -1.590 *
.758
Hispanic
2.030 ** .686 .072 -1.583 *
.638
Other
1.717
.893 .047
-.996
.830
SPOS Score
.269 *** .014 .471
-.272 *** .013
p<=0.05 *
Compassion Satisfaction
Burnout
p<=0.01 **
R = .529
R = .584
p<=0.001***
𝑅2 = 0.280
𝑅2 = 0.342
2
Adj. 𝑅 = 0.266
Adj. 𝑅2 = 0.328
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta
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SB
-.123
-.084
.033
.089
.095
.039
-.044
.034
.030
-.018
.027
.006
-.058
-.016
.071
.056
-.022
-.046
.060
.029
.091
-.049
-.058
-.028
-.489

STS
Unstandardized Beta
UB
* S.E
25.009
1.491
-.051
.028
.137
.493
1.392 *
.550
.085 ** .029
-.457
.649
1.012
.873
-1.020
.626
1.615
.966
.040
.636
-.613
.709
-.128
.723
1.093
1.924
.501
1.492
3.379
2.424
1.009
1.031
.620
1.028
-.675
1.126
-1.128
1.384
1.202
1.036
1.044
.933
.796
.460
-1.003
.915
.804
.770
-.048
1.002
-.144 *** .016
STS
R = .334
𝑅2 = 0.111
Adj. 𝑅2 = 0.094

SB
-.074
.009
.092
.113
-.023
.034
-.060
.046
.002
-.024
-.005
.015
.009
.039
.065
.041
-.031
-.030
.075
.030
.049
-.030
.028
-.001
-.250

Table O.2 Relationship of Perceived Organizational Support with Compassion Fatigue in Law
Enforcement Personnel
LE

Compassion Satisfaction
Unstandardized Beta
Model
UB
* S.E
SB
Constant
31.780
1.768
Age
-.003
.032 -.004
Female
.329
.553 .020
Work in Other Fields
.472
.702 .021
Years of Service
.025
.033 .035
Cohabitating
.497
1.149 .014
Divorced
-.613
.702 -.028
In Relationship
-.572
.847 -.022
Single
-.111
.937 -.004
Widowed
3.596
2.383 .048
Part-Time
1.615
1.961 .026
Volunteer
1.974
2.492 .026
AD or Technical Training -.144
1.285 -.009
Bachelor’s Degree
.305
1.257 .022
Graduate Degree
1.347
1.322 .074
Post-Graduate
1.563
1.572 .048
Some college
1.050
1.293 .065
Don’t know training
-2.654 * 1.079 -.078
No training
-1.536 ** .555 -.091
Black/AA
1.236
1.025 .039
Hispanic
2.142 *
.893 .077
Other
2.209
1.133 .062
SPOS Score
.251 *** .018 .450
p<=0.05 *
Compassion Satisfaction
p<=0.01 **
R = 0.512
p<=0.001***
𝑅2 = 0.262
Adj. 𝑅2 = 0.241
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

Burnout
Unstandardized Beta
UB
* S.E
32.630
1.631
-.084 ** .030
-1.057 *
.510
.486
.648
.060 *
.031
2.371 * 1.060
.791
.648
-.124
.781
.000
.864
-.398
2.198
-2.465
1.809
-.703
2.298
.187
1.185
-.485
1.159
-2.221
1.219
-2.941 *
1.450
-.933
1.193
.846
.995
1.270 *
.512
-2.394 *
.946
-.730
.824
-.683
1.045
-.249 *** .017
Burnout
R = 0.559
𝑅2 = 0.312
Adj. 𝑅2 = 0.292
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SB
-.128
-.066
.023
.087
.070
.038
-.005
.000
-.006
-.042
-.010
.012
-.037
-.128
-.095
-.060
.026
.079
-.078
-.027
-.020
-.468

STS
Unstandardized Beta
UB
* S.E
SB
26.375
1.951
-.033
.035 -.048
.034
.610 .002
1.533 *
.775 .069
.060
.037 .082
2.733 *
1.268 .077
-.433
.775 -.020
-.758
.934 -.029
-.277
1.034 -.010
.441
2.629 .006
-1.763
2.164 -.029
5.226
2.749 .070
-1.219
1.418 -.077
-1.869
1.386 -.136
-3.397 *
1.459 -.188
-3.962 *
1.734 -.122
-1.437
1.427 -.089
1.234
1.191 .036
1.016
.612 .060
-1.591
1.131 -.050
1.768
.985 .063
.559
1.250 .016
-.120 *** .020 -.216
STS
R = 0.319
𝑅2 = 0.102
Adj. 𝑅2 = 0.075

Table O.3 Relationship of Perceived Organizational Support with Compassion Fatigue in fire
personnel
Fire

Compassion Satisfaction
Unstandardized Beta
Model
UB
* S.E
SB
Constant
28.174
3.454
Age
.052
.059 .075
Female
3.413 ** 1.185 .157
Work in Other Fields
-.641
1.022 -.035
Years of Service
.007
.061 .009
Cohabitating
.424
1.951 .012
Divorced
-.280
1.356 -.011
In Relationship
-1.211
1.236 -.055
Single
2.331
1.609 .081
Widowed
-2.886
3.511 -.046
Part-Time
2.902
3.038 .053
Volunteer
7.185
5.970 .066
AD or Technical Training 3.352
2.258 .245
Bachelor’s Degree
3.580
2.309 .224
Graduate Degree
.211
2.705 .008
Post-Graduate
7.377 *
3.041 .177
Some college
3.687
2.313 .236
Don’t know training
-1.741
1.686 -.056
No training
-2.043 *
.811 -.141
Black/AA
3.793
2.396 .085
Hispanic
2.275
1.409 .086
Other
-.103
1.795 -.003
SPOS Score
.274 *** .029 .513
p<=0.05 *
Compassion Satisfaction
p<=0.01 **
R = 0.611
p<=0.001***
𝑅2 = 0.374
Adj. 𝑅2 = 0.316
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

Burnout
Unstandardized Beta
UB
* S.E
30.256
3.410
-.063
.058
-3.205 ** 1.171
.448
1.009
.092
.061
1.926
1.927
.067
1.339
1.153
1.220
1.790
1.589
3.315
3.467
-8.853 ** 3.000
-12.254 * 5.895
.973
2.229
.622
2.280
2.474
2.671
-2.101
3.003
1.791
2.284
1.432
1.665
2.201 ** .801
-1.212
2.366
-1.733
1.392
-.666
1.773
-.305 *** .029
Burnout
R = 0.664
𝑅2 = 0.441
Adj. 𝑅2 = 0.389
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SB
-.087
-.141
.023
.118
.050
.003
.050
.059
.050
-.155
-.108
.068
.037
.085
-.048
.110
.044
.145
-.026
-.063
-.019
-.547

STS
Unstandardized Beta
UB
* S.E
23.180
4.136
-.067
.070
.370
1.420
.061
1.224
.182 *
.073
4.242
2.337
.313
1.624
2.023
1.480
2.010
1.927
-1.646
4.205
-.345
3.639
-11.283
7.149
2.797
2.704
1.125
2.765
1.681
3.239
.835
3.641
3.060
2.770
2.463
2.019
1.932 *
.971
1.062
2.869
.147
1.688
-.336
2.150
-.194 *** .035
STS
R = 0.480
𝑅2 = 0.230
Adj. 𝑅2 = 0.159

SB
-.090
.016
.003
.225
.107
.011
.085
.064
-.024
-.006
-.096
.189
.065
.056
.019
.181
.074
.123
.022
.005
-.009
-.336

Table O.4 Relationship of Perceived Organizational Support with Compassion Fatigue in
Dispatch Personnel
Dispatch

Compassion Satisfaction
Unstandardized Beta
Model
UB
* S.E
SB
Constant
27.016
3.443
Age
.047
.072 .072
Female
3.465 ** 1.233 .199
Work in Other Fields
2.698 * 1.333 .142
Years of Service
-.034
.083 -.043
Cohabitating
-1.751
2.269 -.058
Divorced
.680
1.688 .029
In Relationship
2.329
1.966 .096
Single
-.632
1.484 -.036
Widowed
.622
4.715 .009
Part-Time
2.445
3.043 .056
Volunteer
5.473
7.143 .056
AD or Technical Training -1.567
1.992 -.092
Bachelor’s Degree
-1.409
1.971 -.080
Graduate Degree
-2.572
3.727 -.052
Post-Graduate
14.408 *
6.928 .148
Some college
.143
1.868 .009
Don’t know training
.873
2.856 .022
No training
-2.701 * 1.335 -.154
Black/AA
-2.790
1.993 -.103
Hispanic
2.847
2.135 .094
Other
2.836
3.073 .064
SPOS Score
.310 *** .048 .448
p<=0.05 *
Compassion Satisfaction
p<=0.01 **
R = 0.590
p<=0.001***
𝑅2 = 0.349
Adj. 𝑅2 = 0.251
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

Burnout
Unstandardized Beta
UB
* S.E
33.838
3.007
-.109
.062
-1.384
1.077
-.240
1.164
.099
.072
1.558
1.982
2.094
1.475
-1.963
1.717
1.427
1.296
-1.227
4.118
-1.468
2.658
4.386
6.239
1.768
1.740
3.508 *
1.721
4.483
3.256
-13.453 *
6.051
2.939
1.632
-.041
2.495
-.262
1.166
-.602
1.741
-3.764 *
1.865
-2.113
2.684
-.300 *** .042
Burnout
R = 0.607
𝑅2 = 0.369
Adj. 𝑅2 = 0.275
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SB
-.189
-.090
-.014
.143
.058
.102
-.092
.092
-.020
-.038
.051
.116
.225
.103
-.156
.217
-.001
-.017
-.025
-.140
-.054
-.490

STS
Unstandardized Beta
UB
* S.E
23.671
3.433
-.098
.071
.942
1.230
1.372
1.329
.070
.083
1.428
2.263
1.714
1.684
-3.369
1.960
-.657
1.480
.391
4.702
1.705
3.034
2.453
7.123
3.059
1.987
5.594 ** 1.965
7.562 * 3.717
2.964
6.909
4.369 *
1.863
.502
2.849
-2.184
1.332
-.408
1.987
-.720
2.130
-2.001
3.065
-.133 **
.048
STS
R = 0.453
𝑅2 = 0.190
Adj. 𝑅2 = 0.068

SB
-.170
.061
.081
.100
.053
.083
-.156
-.042
.006
.043
.028
.200
.357
.172
.034
.320
.014
-.139
-.017
-.027
-.051
-.216

Table O.5 Relationship of Perceived Organizational Support with Compassion Fatigue in EMS
Personnel
EMS

Compassion Satisfaction
Unstandardized Beta
Model
UB
* S.E
SB
Constant
16.121
8.778
Age
.175
.140 .239
Female
-4.968 *
2.188 -.294
Work in Other Fields
-.745
1.924 -.048
Years of Service
-.053
.164 -.053
Cohabitating
1.212
3.655 .037
Divorced
5.292
2.877 .210
In Relationship
1.244
3.756 .046
Single
4.631
2.823 .205
Widowed
4.676
6.994 .073
Part-Time
11.254
6.055 .248
AD or Technical Training 9.361
7.014 .612
Bachelor’s Degree
8.689
6.981 .473
Graduate Degree
9.968
9.348 .157
Post-Graduate
8.449
7.527 .227
Some college
8.679
7.028 .549
Don’t know training
-3.716
4.076 -.114
No training
-3.024
1.925 -.199
Black/AA
5.396
6.075 .119
Hispanic
.821
3.526 .028
Other
6.924
4.866 .153
SPOS Score
.325 *** .084 .501
p<=0.05 *
Compassion Satisfaction
p<=0.01 **
R = 0.719
p<=0.001***
𝑅2 = 0.518
Adj. 𝑅2 = 0.315
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

Burnout
Unstandardized Beta
UB
* S.E
SB
34.629
9.344
-.143
.149 -.199
-.068
2.329 -.004
.429
2.048 .029
.185
.175 .192
-5.683
3.891 -.179
-.558
3.063 -.023
2.064
3.998 .078
.235
3.004 .011
3.285
7.444 .053
-2.387
6.445 -.054
1.656
7.466 .111
.001
7.430 .000
-1.320
9.950 -.021
2.935
8.012 .080
1.286
7.481 .083
1.084
4.338 .034
1.694
2.049 .114
-6.498
6.467 -.146
-1.289
3.753 -.045
-3.254
5.180 -.073
-.322 *** .090 -.507
Burnout
R = 0.655
𝑅2 = 0.429
Adj. 𝑅2 = 0.189
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STS
Unstandardized Beta
UB
* S.E
SB
17.408
12.074
.123
.193 .147
-.931
3.010 -.048
4.303
2.646 .246
.160
.226 .142
-7.679
5.028 -.208
4.204
3.957 .147
6.481
5.166 .211
5.345
3.882 .209
18.199
9.619 .251
9.723
8.328 .189
.984
9.648 .057
1.985
9.601 .095
.629
12.857 .009
1.017
10.352 .024
1.628
9.667 .091
-6.186
5.605 -.167
-1.539
2.647 -.089
-10.350
8.356 -.201
2.667
4.849 .080
-.703
6.693 -.014
-.213
.116 -.287
STS
R = 0.543
𝑅2 = 0.294
Adj. 𝑅2 = -0.002

Table O.6 Relationship of Perceived Coworker Support with Compassion Fatigue in all Public
Safety Personnel
All

Compassion Satisfaction
Unstandardized Beta
Model
UB
*
S.E
SB
Constant
25.199
1.656
Age
.060 *
.026 .088
Female
.541
.469 .034
Work in Other Fields
.058
.519 .004
Years of Service
-.007
.028 -.009
Dispatch
-.583
.621 -.029
EMS
-.827
.825 -.028
Fire
.655
.591 .039
Cohabitating
-.382
.917 -.011
Divorced
-.472
.597 -.021
In Relationship
.522
.670 .021
Single
.418
.688 .017
Widowed
.188
1.812 .003
Part-Time
2.553
1.438 .046
Volunteer
2.516
2.428 .027
AD or Technical Training -.322
.980 -.021
Bachelor’s Degree
-.131
.977 -.009
Graduate Degree
1.023
1.068 .047
Post-Graduate
1.811
1.314 .049
Some college
.304
.985 .019
Don’t know training
-2.386 **
.885 -.070
No training
-2.434 *** .433 -.150
Black/AA
2.199 *
.881 .065
Hispanic
2.799 *** .726 .100
Other
1.772
.965 .047
PCS Score
.334 *** .025 .360
p<=0.05 - *
Compassion Satisfaction
p<=0.01 -**
R = 0.446
p<=0.001***
𝑅2 = 0.199
Adj. 𝑅2 = 0.182
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

Burnout
Unstandardized Beta
UB
*
S.E
SB
36.518
1.574
-.132 *** .025 -.198
-.998 *
.446 -.065
.782
.493 .054
.089 *** .026 .122
1.668 **
.590 .085
1.548 *
.785 .054
-.052
.562 -.003
1.751 *
.872 .052
1.211 *
.568 .055
-.773
.637 -.032
.642
.654 .027
1.218
1.723 .018
-3.269 *
1.367 -.060
-2.995
2.309 -.034
1.462
.931 .098
1.199
.929 .083
-.539
1.015 -.026
-1.252
1.249 -.035
1.440
.937 .093
1.075
.842 .032
2.063 *** .412 .131
-3.010 *** .838 -.091
-2.351 *** .690 -.086
-.804
.917 -.022
-.311 *** .023 -.345
Burnout
R = 0.484
𝑅2 = 0.234
Adj. 𝑅2 = 0.219
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STS
Unstandardized Beta
UB
*
S.E
SB
27.913
1.777
-.078 **
.028 -.114
.243
.503 .015
1.449 **
.557 .096
.096 *** .030 .127
-.560
.666 -.028
1.367
.886 .046
-.520
.635 -.031
1.962 *
.984 .056
.366
.641 .016
-.705
.719 -.028
-.101
.738 -.004
1.624
1.945 .023
.694
1.544 .012
-.648
2.607 -.007
1.080
1.052 .070
.686
1.049 .046
-.725
1.146 -.033
-1.050
1.411 -.028
1.239
1.058 .078
.660
.950 .019
1.152 *
.465 .071
-1.812
.946 -.053
.386
.779 .014
-.016
1.035 .000
-.171 *** .026 -.184
STS
R = 0.292
𝑅2 = 0.085
Adj. 𝑅2 = 0.067

Table O.7 Relationship of Perceived Coworker Support with Compassion Fatigue in Law
Enforcement Personnel
LE

Compassion Satisfaction
Unstandardized Beta
Model
UB
*
S.E
SB
Constant
26.225
2.165
Age
.053
.034 .077
Female
.150
.581 .009
Work in Other Fields
.405
.741 .018
Years of Service
.003
.035 .005
Cohabitating
.084
1.203 .002
Divorced
-1.389
.732 -.064
In Relationship
-.597
.887 -.023
Single
-.302
.990 -.011
Widowed
2.933
2.498 .039
Part-Time
2.925
2.050 .048
Volunteer
1.154
2.845 .014
AD or Technical Training -.824
1.346 -.052
Bachelor’s Degree
-.345
1.315 -.025
Graduate Degree
1.278
1.385 .071
Post-Graduate
.864
1.653 .026
Some college
.288
1.356 .018
Don’t know training
-3.529 ** 1.146 -.103
No training
-2.109 *** .580 -.125
Black/AA
3.109 ** 1.117 .093
Hispanic
2.479 **
.936 .089
Other
2.124
1.187 .060
PCS Score
.320 *** .030 .355
p<=0.05 - *
Compassion Satisfaction
p<=0.01 -**
R = 0.442
p<=0.001***
𝑅2 = 0.196
Adj. 𝑅2 = 0.172
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

Burnout
Unstandardized Beta
UB
*
S.E
SB
37.751
2.021
-.134 *** .032 -.205
-.897
.542 -.056
.323
.691 .015
.074 *
.033 .106
2.769 *
1.122 .082
1.559 *
.683 .075
-.099
.828 -.004
.221
.924 .008
.156
2.332 .002
-3.798 *
1.914 -.065
-2.675
2.656 -.034
.959
1.256 .063
.174
1.227 .013
-2.041
1.293 -.118
-2.196
1.543 -.070
-.228
1.265 -.015
1.215
1.070 .037
1.835 *** .541 .113
-4.136 *** 1.042 -.130
-1.100
.874 -.041
-.633
1.108 -.019
-.307 *** .028 -.356
Burnout
R = 0.482
𝑅2 = 0.232
Adj. 𝑅2 = 0.210
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STS
Unstandardized Beta
UB
*
S.E
SB
29.260
2.283
-.055
.036 -.081
.026
.613 .002
1.147
.781 .052
.057
.037 .080
2.904 *
1.268 .083
-.017
.772 -.001
-.693
.936 -.027
-.214
1.044 -.008
.780
2.634 .011
-2.327
2.162 -.039
.064
3.000 .001
-.876
1.419 -.056
-1.548
1.386 -.114
-3.209 *
1.461 -.179
-3.646 *
1.743 -.113
-1.316
1.430 -.082
.687
1.209 .020
1.239 *
.611 .074
-2.735 *
1.177 -.083
1.552
.987 .056
.599
1.251 .017
-.156 *** .032 -.175
STS
R = 0.289
𝑅2 = 0.083
Adj. 𝑅2 = 0.056

Table O.8 Relationship of Perceived Coworker Support with Compassion Fatigue in Fire
Personnel
Fire

Compassion Satisfaction
Unstandardized Beta
Model
UB
*
S.E
SB
Constant
22.164
4.185
Age
.091
.063 .130
Female
2.925 *
1.282 .135
Work in Other Fields
-1.714
1.099 -.093
Years of Service
-.040
.066 -.054
Cohabitating
-1.291
2.097 -.035
Divorced
.897
1.478 .036
In Relationship
-.690
1.349 -.031
Single
1.557
1.731 .054
Widowed
-2.259
3.851 -.036
Part-Time
-.700
3.948 -.011
Volunteer
2.360
6.445 .022
AD or Technical Training 2.332
2.444 .170
Bachelor’s Degree
2.869
2.498 .180
Graduate Degree
.476
2.919 .017
Post-Graduate
8.009 *
3.289 .193
Some college
2.676
2.500 .170
Don’t know training
-2.139
1.821 -.069
No training
-2.589 **
.877 -.178
Black/AA
4.112
2.585 .092
Hispanic
3.085 *
1.525 .116
Other
-.129
1.943 -.004
PCS Score
.385 *** .059 .388
p<=0.05 - *
Compassion Satisfaction
p<=0.01 -**
R = 0.523
p<=0.001***
𝑅2 = 0.274
Adj. 𝑅2 = 0.206
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

Burnout
Unstandardized Beta
UB
*
S.E
SB
34.853
4.326
-.107
.065 -.147
-2.731 *
1.325 -.121
1.611
1.136 .084
.145 *
.068 .186
3.822
2.168 .100
-1.021
1.528 -.039
.735
1.395 .032
2.817
1.789 .094
2.489
3.981 .038
-4.253
4.081 -.065
-7.003
6.663 -.062
1.882
2.527 .132
1.210
2.582 .073
2.034
3.018 .070
-2.565
3.400 -.059
2.749
2.585 .168
2.078
1.882 .065
3.019 *** .907 .200
-1.588
2.672 -.034
-2.523
1.577 -.092
-.669
2.009 -.019
-.367 *** .061 -.355
Burnout
R = 0.531
𝑅2 = 0.282
Adj. 𝑅2 = 0.215
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STS
Unstandardized Beta
UB
*
S.E
SB
22.164
4.185
.091
.063 .130
2.925 *
1.282 .135
-1.714
1.099 -.093
-.040
.066 -.054
-1.291
2.097 -.035
.897
1.478 .036
-.690
1.349 -.031
1.557
1.731 .054
-2.259
3.851 -.036
-.700
3.948 -.011
2.360
6.445 .022
2.332
2.444 .170
2.869
2.498 .180
.476
2.919 .017
8.009 *
3.289 .193
2.676
2.500 .170
-2.139
1.821 -.069
-2.589 **
.877 -.178
4.112
2.585 .092
3.085 *
1.525 .116
-.129
1.943 -.004
.385 *** .059 .388
STS
R = 0.523
𝑅2 = 0.274
Adj. 𝑅2 = 0.206

Table O.9 Relationship of Perceived Coworker Support with Compassion Fatigue in Dispatch
Personnel
Dispatch

Compassion Satisfaction
Unstandardized Beta
Model
UB
*
S.E
SB
Constant
23.490
4.242
Age
.030
.074 .046
Female
2.201
1.299 .126
Work in Other Fields
2.342
1.372 .125
Years of Service
.009
.086 .012
Cohabitating
-1.430
2.445 -.046
Divorced
1.249
1.745 .055
In Relationship
3.422
2.025 .144
Single
.521
1.557 .030
Widowed
.045
4.855 .001
Part-Time
3.549
3.125 .082
Volunteer
13.656
7.258 .143
AD or Technical Training -2.667
2.129 -.158
Bachelor’s Degree
-2.728
2.109 -.156
Graduate Degree
-5.180
3.877 -.107
Post-Graduate
12.704
7.143 .133
Some college
-1.313
2.003 -.086
Don’t know training
1.341
2.946 .034
No training
-2.462
1.405 -.140
Black/AA
-1.880
2.044 -.071
Hispanic
4.003
2.206 .135
Other
4.931
3.501 .102
PCS Score
.394 *** .073 .392
p<=0.05 - *
Compassion Satisfaction
p<=0.01 -**
R = 0.553
p<=0.001***
𝑅2 = 0.306
Adj. 𝑅2 = 0.200
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

Burnout
Unstandardized Beta
UB
*
S.E SB
36.521
3.905
-.110
.068 -.191
-.686
1.195 -.044
.108
1.263 .006
.073
.079 .105
1.176
2.250 .042
1.721
1.606 .085
-3.009
1.864 -.141
.905
1.433 .057
-.436
4.469 -.007
-2.497
2.877 -.064
-3.447
6.681 -.040
2.101
1.960 .139
4.117 *
1.941 .263
6.178
3.569 .143
-12.445
6.575 -.145
3.829 *
1.844 .281
-.645
2.711 -.018
-.375
1.293 -.024
-1.567
1.881 -.066
-4.891 *
2.031 -.184
-1.968
3.222 -.046
-.316 *** .067 -.352
Burnout
R = 0.517
𝑅2 = 0.267
Adj. 𝑅2 = 0.154
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STS
Unstandardized Beta
UB
* S.E
SB
26.659
4.115
-.095
.072 -.164
1.377
1.260 .088
1.577
1.331 .094
.050
.084 .072
1.137
2.372 .041
1.578
1.692 .077
-3.773
1.965 -.177
-1.124
1.511 -.071
.869
4.709 .014
1.416
3.032 .036
-1.182
7.041 -.014
3.326
2.066 .219
5.697 ** 2.046 .364
8.481 *
3.762 .196
3.399
6.930 .040
4.703 *
1.943 .345
.162
2.858 .005
-2.232
1.363 -.141
-.681
1.983 -.028
-1.228
2.140 -.046
-3.630
3.396 -.084
-.202 **
.071 -.224
STS
R = 0.436
𝑅2 = 0.190
Adj. 𝑅2 = 0.066

Table O.10 Relationship of Perceived Coworker Support with Compassion Fatigue in EMS
Personnel
EMS

Compassion Satisfaction
Unstandardized Beta
Model
UB
* S.E
SB
Constant
7.121
9.774
Age
.260
.148 .352
Female
-5.969 *
2.416 -.346
Work in Other Fields
-2.000
2.013 -.130
Years of Service
-.012
.176 -.012
Cohabitating
-.870
3.874 -.027
Divorced
2.549
2.986 .101
In Relationship
2.907
4.070 .108
Single
6.284
3.177 .279
Widowed
5.279
7.430 .083
Part-Time
16.287 *
6.194 .359
AD or Technical Training 13.603
7.274 .881
Bachelor’s Degree
12.120
7.284 .660
Graduate Degree
13.738
9.818 .216
Post-Graduate
12.386
7.830 .332
Some college
12.138
7.322 .766
Don’t know training
-5.395
4.285 -.166
No training
-5.430 ** 1.913 -.356
Black/AA
10.188
6.216 .225
Hispanic
5.044
3.704 .172
Other
5.954
7.511 .094
PCS Score
.305 **
.110 .332
p<=0.05 - *
Compassion Satisfaction
p<=0.01 -**
R = 0.683
p<=0.001***
𝑅2 = 0.466
Adj. 𝑅2 = 0.237
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

Burnout
Unstandardized Beta
UB
* S.E
SB
43.635
10.434
-.232
.157 -.321
1.219
2.579 .072
1.739
2.149 .115
.142
.188 .146
-3.940
4.135 -.124
2.006
3.187 .081
.297
4.345 .011
-1.886
3.391 -.085
2.520
7.931 .040
-7.743
6.612 -.175
-2.418
7.765 -.160
-3.374
7.775 -.188
-4.988
10.481 -.080
-.952
8.359 -.026
-2.184
7.816 -.141
2.819
4.574 .089
3.942
2.043 .264
-11.142
6.636 -.251
-5.375
3.954 -.187
.641
8.018 .010
-.297 *
.118 -.330
Burnout
R = 0.604
𝑅2 = 0.365
Adj. 𝑅2 = 0.093
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STS
Unstandardized Beta
UB
* S.E
SB
7.121
9.774
.260
.148 .352
-5.969 *
2.416 -.346
-2.000
2.013 -.130
-.012
.176 -.012
-.870
3.874 -.027
2.549
2.986 .101
2.907
4.070 .108
6.284
3.177 .279
5.279
7.430 .083
16.287 *
6.194 .359
13.603
7.274 .881
12.120
7.284 .660
13.738
9.818 .216
12.386
7.830 .332
12.138
7.322 .766
-5.395
4.285 -.166
-5.430 ** 1.913 -.356
10.188
6.216 .225
5.044
3.704 .172
5.954
7.511 .094
.305 **
.110 .332
STS
R = 0.683
𝑅2 = 0.466
Adj. 𝑅2 = 0.237

Table O.11 Relationship of Debriefing Activities with Compassion Fatigue in all Public Safety
Personnel
All

Compassion Satisfaction
Unstandardized Beta
Model
UB
*
S.E
SB
Constant
39.320
1.423
Age
.021
.028 .031
Female
.380
.490 .024
Work in Other Fields
.347
.544 .023
Years of Service
.004
.029 .006
Dispatch
-1.363 *
.643 -.067
EMS
-1.362
.866 -.046
Fire
.926
.618 .055
Cohabitating
-.742
.951 -.021
Divorced
-.466
.625 -.020
In Relationship
.226
.698 .009
Single
-.180
.721 -.007
Widowed
.480
1.883 .007
Part-Time
3.730 *
1.531 .065
Volunteer
4.190
2.526 .046
AD or Technical Training -.354
1.018 -.023
Bachelor’s Degree
-.286
1.015 -.019
Graduate Degree
.617
1.113 .028
Post-Graduate
1.339
1.365 .036
Some college
.458
1.025 .029
Don’t know training
-2.459 **
.928 -.072
No training
-2.050 *** .465 -.126
Black/AA
1.716
.931 .050
Hispanic
2.236 **
.762 .079
Other
1.691
1.013 .045
Speak to Coworkers
-3.336 *** .484 -.189
Offer Mental Health
-1.510 *
.754 -.060
Formal Debriefing
-2.438 *** .539 -.135
p<=0.05 - *
Compassion Satisfaction
p<=0.01 -**
R = 0.368
p<=0.001***
𝑅2 = 0.135
Adj. 𝑅2 = 0.118
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

Burnout
Unstandardized Beta
UB
*
S.E
SB
23.293
1.334
-.099 *** .026 -.148
-.836
.459 -.055
.538
.510 .037
.079 **
.027 .109
2.399 *** .603 .122
2.187 **
.812 .076
-.280
.580 -.017
1.997 *
.892 .059
1.102
.587 .050
-.519
.654 -.022
1.227
.676 .051
.903
1.766 .013
-4.600 *** 1.436 -.083
-4.387
2.369 -.050
1.547
.954 .104
1.430
.952 .099
-.036
1.044 -.002
-.688
1.280 -.019
1.306
.961 .084
1.191
.871 .036
1.610 *** .436 .102
-2.496 **
.873 -.075
-1.720 *
.715 -.063
-.761
.950 -.021
3.473 *** .454 .202
.446
.707 .018
3.082 *** .505 .176
Burnout
R = 0.451
𝑅2 = 0.203
Adj. 𝑅2 = 0.186
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STS
Unstandardized Beta
UB
*
S.E
SB
20.276
1.476
-.056 *
.029 -.082
.431
.508 .027
1.229 *
.564 .082
.092 **
.030 .123
-.120
.667 -.006
1.763 *
.899 .059
-.493
.642 -.029
2.082 *
.987 .060
.267
.649 .012
-.505
.724 -.020
.307
.748 .012
1.353
1.954 .019
-.052
1.589 -.001
-1.605
2.621 -.018
1.144
1.056 .075
.890
1.054 .060
-.345
1.155 -.016
-.672
1.416 -.018
1.243
1.063 .077
.754
.963 .022
.951 *
.483 .058
-1.458
.966 -.042
.852
.791 .030
-.082
1.051 -.002
1.713 *** .502 .097
.432
.782 .017
2.126 *** .559 .118
STS
R = 0.286
𝑅2 = 0.082
Adj. 𝑅2 = 0.062

Table O.12 Relationship of Debriefing Activities with Compassion Fatigue in Law Enforcement
Personnel
LE

Compassion Satisfaction
Unstandardized Beta
Model
UB
*
S.E
SB
Constant
40.686
1.862
Age
.008
.036 .012
Female
-.009
.609 -.001
Work in Other Fields
.847
.782 .038
Years of Service
.023
.037 .031
Cohabitating
.089
1.262 .003
Divorced
-1.254
.771 -.058
In Relationship
-.755
.928 -.029
Single
-.736
1.034 -.027
Widowed
3.631
2.601 .049
Part-Time
3.381
2.140 .056
Volunteer
2.889
2.971 .036
AD or Technical Training -1.678
1.408 -.106
Bachelor’s Degree
-1.403
1.380 -.102
Graduate Degree
.005
1.456 .000
Post-Graduate
-.413
1.737 -.013
Some college
-.381
1.424 -.023
Don’t know training
-3.501 ** 1.195 -.102
No training
-1.852 **
.620 -.109
Black/AA
2.492 *
1.163 .075
Hispanic
1.897
.976 .068
Other
2.427 *
1.239 .069
Speak to Coworkers
-3.336 *** .611 -.193
Offer Mental Health
-.864
1.019 -.033
Formal Debriefing
-2.289 *** .716 -.125
p<=0.05 - *
Compassion Satisfaction
p<=0.01 -**
R = 0.365
p<=0.001***
𝑅2 = 0.133
Adj. 𝑅2 = 0.105
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

Burnout
Unstandardized Beta
UB
*
S.E
23.773
1.738
-.094 **
.033
-.772
.569
-.022
.730
.059
.034
2.642 *
1.179
1.438 *
.720
.126
.867
.742
.965
-.441
2.429
-4.108 *
1.998
-4.129
2.774
1.839
1.315
1.265
1.288
-.719
1.360
-.796
1.622
.491
1.330
1.196
1.116
1.730 **
.578
-3.487 *** 1.086
-.501
.911
-.817
1.156
3.002 *** .570
-.477
.951
2.936 *** .669
Burnout
R = 0.415
𝑅2 = 0.172
Adj. 𝑅2 = 0.145
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SB
-.143
-.048
-.001
.084
.078
.069
.005
.028
-.006
-.071
-.053
.122
.096
-.041
-.026
.031
.037
.106
-.110
-.019
-.024
.182
-.019
.168

STS
Unstandardized Beta
UB
* S.E
21.875
1.893
-.026
.036
.197
.620
.822
.795
.047
.038
3.001 * 1.284
-.042
.784
-.518
.944
.021
1.052
.447
2.646
-2.710
2.176
-.980
3.021
-.515
1.432
-1.047
1.404
-2.628
1.481
-3.039
1.766
-1.026
1.448
.766
1.215
1.232
.630
-2.429 * 1.183
1.854
.992
.426
1.260
1.174
.621
1.240
1.036
1.283
.729
STS
R = 0.267
𝑅2 = 0.071
Adj. 𝑅2 = 0.040

SB
-.039
.012
.038
.065
.086
-.002
-.020
.001
.006
-.046
-.012
-.033
-.077
-.147
-.095
-.063
.023
.074
-.075
.068
.012
.069
.048
.071

Table O.13 Relationship of Debriefing Activities with Compassion Fatigue in Fire Personnel
Fire

Compassion Satisfaction
Unstandardized Beta
Model
UB
*
S.E
SB
Constant
37.926
3.666
Age
.016
.065 .023
Female
2.914 *
1.304 .132
Work in Other Fields
-1.721
1.121 -.092
Years of Service
.012
.068 .016
Cohabitating
-.489
2.113 -.013
Divorced
-.076
1.483 -.003
In Relationship
-.776
1.362 -.035
Single
.683
1.733 .024
Widowed
-4.090
3.893 -.065
Part-Time
3.534
3.954 .056
Volunteer
3.111
6.495 .029
AD or Technical Training 4.147
2.467 .302
Bachelor’s Degree
4.090
2.522 .256
Graduate Degree
1.914
2.973 .067
Post-Graduate
8.159 *
3.322 .197
Some college
4.477
2.530 .284
Don’t know training
-2.155
1.846 -.070
No training
-1.012
.948 -.069
Black/AA
3.887
2.609 .087
Hispanic
2.957
1.591 .109
Other
-.115
1.959 -.003
Speak to Coworkers
-4.326 *** 1.007 -.263
Offer Mental Health
-3.654 *
1.545 -.160
Formal Debriefing
-2.821 *
1.196 -.165
p<=0.05 - *
Compassion Satisfaction
p<=0.01 -**
R = 0.527
p<=0.001***
𝑅2 = 0.277
Adj. 𝑅2 = 0.202
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

Burnout
Unstandardized Beta
UB
*
S.E
19.319
3.683
-.026
.065
-2.659 *
1.310
1.708
1.126
.087
.068
2.821
2.123
-.271
1.489
.619
1.369
3.562 *
1.741
4.221
3.911
-8.440 *
3.973
-7.886
6.525
.251
2.479
.039
2.533
.882
2.987
-2.696
3.337
1.038
2.542
1.951
1.855
1.142
.953
-1.553
2.621
-2.249
1.599
-.572
1.968
5.413 *** 1.012
2.811
1.552
3.070 *
1.202
Burnout
R = 0.565
𝑅2 = 0.319
Adj. 𝑅2 = 0.249

217

SB
-.035
-.117
.089
.112
.074
-.010
.027
.120
.065
-.130
-.070
.018
.002
.030
-.063
.064
.061
.076
-.034
-.080
-.017
.318
.119
.174

STS
Unstandardized Beta
UB
* S.E
16.773
4.219
-.058
.074
.890
1.501
.703
1.290
.195 *
.078
4.862 * 2.432
-.007
1.706
2.041
1.568
3.079
1.994
-2.234
4.480
2.832
4.551
-9.028
7.475
2.283
2.840
.670
2.902
1.194
3.422
.553
3.823
2.867
2.912
3.065
2.125
1.980
1.091
.760
3.002
-.284
1.831
-.432
2.255
2.758 * 1.159
1.098
1.778
1.485
1.377
STS
R = 0.417
𝑅2 = 0.174
Adj. 𝑅2 = 0.088

SB
-.077
.038
.035
.241
.123
.000
.085
.099
-.033
.042
-.077
.154
.039
.039
.012
.169
.092
.126
.016
-.010
-.012
.156
.045
.081

Table O.14 Relationship of Debriefing Activities with Compassion Fatigue in Dispatch
Personnel
Dispatch

Compassion Satisfaction
Unstandardized Beta
Model
UB
* S.E
SB
Constant
37.672
3.937
Age
.015
.084 .023
Female
2.045
1.411 .117
Work in Other Fields
2.312
1.481 .123
Years of Service
-.019
.097 -.024
Cohabitating
-2.766
2.620 -.089
Divorced
1.894
1.989 .083
In Relationship
3.323
2.217 .140
Single
.323
1.708 .018
Widowed
.097
5.233 .001
Part-Time
3.573
3.766 .074
Volunteer
15.365
8.292 .161
AD or Technical Training -2.253
2.306 -.133
Bachelor’s Degree
-1.774
2.294 -.101
Graduate Degree
-3.404
4.209 -.071
Post-Graduate
11.209
7.719 .117
Some college
-.372
2.175 -.024
Don’t know training
.187
3.488 .004
No training
-3.196 *
1.539 -.178
Black/AA
-3.081
2.395 -.108
Hispanic
3.640
2.492 .117
Other
3.308
3.804 .069
Speak to Coworkers
-4.478 ** 1.614 -.226
Offer Mental Health
-.415
2.576 -.015
Formal Debriefing
-1.432
1.639 -.077
p<=0.05 - *
Compassion Satisfaction
p<=0.01 -**
R = 0.473
p<=0.001***
𝑅2 = 0.224
Adj. 𝑅2 = 0.089
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

Burnout
Unstandardized Beta
UB
* S.E
26.279
3.480
-.124
.074
-.601
1.247
.042
1.309
.105
.085
2.333
2.316
1.258
1.758
-3.338
1.960
1.165
1.510
-.268
4.626
-4.602
3.329
-3.046
7.330
1.506
2.038
3.248
2.028
4.765
3.721
-11.212
6.824
2.925
1.923
1.919
3.083
-.056
1.360
-.645
2.117
-5.213 * 2.203
-.644
3.363
4.282 ** 1.427
-.964
2.277
1.414
1.449
Burnout
R = 0.485
𝑅2 = 0.235
Adj. 𝑅2 = 0.102

218

SB
-.213
-.039
.003
.148
.084
.062
-.157
.073
-.004
-.107
-.036
.100
.209
.111
-.132
.213
.050
-.004
-.025
-.188
-.015
.243
-.038
.086

STS
Unstandardized Beta
UB
* S.E
19.450
3.622
-.097
.077
1.503
1.298
1.492
1.362
.079
.089
1.812
2.411
1.100
1.830
-3.898
2.040
-.828
1.572
1.064
4.815
.563
3.465
-1.599
7.630
2.958
2.122
5.169 * 2.111
7.334
3.873
4.033
7.102
4.238 * 2.002
2.255
3.209
-1.832
1.416
.239
2.204
-.786
2.293
-2.552
3.500
2.937 * 1.485
-.690
2.370
1.084
1.508
STS
R = 0.424
𝑅2 = 0.180
Adj. 𝑅2 = 0.037

SB
-.165
.096
.089
.111
.065
.054
-.183
-.051
.018
.013
-.019
.195
.330
.170
.047
.307
.058
-.114
.009
-.028
-.059
.166
-.027
.065

Table O.15 Relationship of Debriefing Activities with Compassion Fatigue in EMS Personnel
EMS

Compassion Satisfaction
Unstandardized Beta
Model
UB
* S.E
SB
Constant
20.420
10.568
Age
.202
.163 .275
Female
-6.007 * 2.691 -.352
Work in Other Fields
-1.830
2.264 -.119
Years of Service
-.019
.196 -.019
Cohabitating
-1.611
4.395 -.050
Divorced
1.655
3.188 .067
In Relationship
1.220
4.281 .046
Single
2.948
3.378 .126
Widowed
6.838
8.087 .109
Part-Time
15.866 * 7.166 .355
AD or Technical Training 13.878
8.135 .904
Bachelor’s Degree
13.358
8.077 .717
Graduate Degree
16.070
10.360 .256
Post-Graduate
13.565
8.495 .369
Some college
12.556
8.283 .790
Don’t know training
-3.556
4.927 -.111
No training
-4.310
2.339 -.282
Black/AA
9.448
6.963 .211
Hispanic
5.299
3.998 .183
Speak to Coworkers
-.051
2.726 -.002
Offer Mental Health
-3.518
3.016 -.165
Formal Debriefing
-3.747
2.766 -.215
p<=0.05 - *
Compassion Satisfaction
p<=0.01 -**
R = 0.652
p<=0.001***
𝑅2 = 0.424
Adj. 𝑅2 = 0.149
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

Burnout
Unstandardized Beta
UB
* S.E
29.803
10.893
-.186
.168
1.894
2.774
2.332
2.334
.165
.202
-4.651
4.530
3.243
3.286
2.231
4.412
1.525
3.482
2.077
8.336
-7.796
7.387
-2.018
8.385
-3.552
8.325
-5.976
10.679
-2.205
8.757
-2.538
8.538
-1.282
5.079
1.633
2.411
-10.749
7.177
-6.399
4.121
2.376
2.810
5.634
3.109
4.115
2.852
Burnout
R = 0.613
𝑅2 = 0.376
Adj. 𝑅2 = 0.077

219

SB
-.256
.112
.153
.170
-.146
.132
.085
.066
.033
-.176
-.133
-.193
-.096
-.061
-.161
-.040
.108
-.243
-.224
.117
.267
.239

STS
Unstandardized Beta
UB
* S.E
9.043
13.204
.155
.203
-.171
3.363
4.901
2.829
.060
.245
-5.903
5.491
6.863
3.983
5.751
5.348
6.291
4.221
15.042
10.104
9.266
8.953
3.001
10.164
4.096
10.091
.229
12.944
.965
10.614
3.883
10.349
-8.979
6.156
-2.919
2.923
-10.465
8.700
-1.266
4.995
1.019
3.406
1.731
3.769
6.432
3.456
STS
R = 0.562
𝑅2 = 0.315
Adj. 𝑅2 = -0.012

SB
.184
-.009
.279
.053
-.161
.241
.189
.235
.209
.181
.171
.192
.003
.023
.213
-.244
-.167
-.204
-.038
.043
.071
.323

Table O.16 Relationship of Psychological Resilience with Compassion Fatigue in all Public
Safety Personnel
All

Compassion Satisfaction
Unstandardized Beta
Model
UB
*
S.E
SB
Constant
25.888
1.695
Age
.036
.027 .053
Female
.787
.476 .050
Work in Other Fields
.086
.528 .006
Years of Service
-.016
.028 -.022
Dispatch
-1.105
.626 -.055
EMS
-.176
.844 -.006
Fire
1.266 *
.602 .075
Cohabitating
-1.268
.926 -.036
Divorced
-.526
.607 -.023
In Relationship
.281
.678 .011
Single
.097
.696 .004
Widowed
1.854
1.836 .027
Part-Time
2.306
1.458 .041
Volunteer
3.890
2.459 .043
AD or Technical Training -.137
.992 -.009
Bachelor’s Degree
-.019
.990 -.001
Graduate Degree
.983
1.082 .045
Post-Graduate
1.480
1.331 .040
Some college
.396
.998 .025
Don’t know training
-2.518 **
.896 -.074
No training
-2.427 *** .441 -.150
Black/AA
1.392
.893 .041
Hispanic
2.178 **
.734 .078
Other
1.295
.978 .035
BRS Score
.494 *** .040 .329
p<=0.05 - *
Compassion Satisfaction
p<=0.01 -**
R = 0.423
p<=0.001***
𝑅2 = 0.179
Adj. 𝑅2 = 0.162
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

Burnout
Unstandardized Beta
UB
*
S.E
41.064
1.501
-.113 *** .024
-1.320 **
.422
.786
.468
.097 *** .025
2.009 *** .554
.725
.747
-.728
.533
2.562 **
.820
1.096 *
.538
-.611
.601
.795
.616
-.774
1.625
-2.563 *
1.290
-4.406 *
2.176
1.246
.878
1.130
.876
-.480
.958
-.856
1.178
1.399
.884
1.068
.793
1.754 *** .391
-2.009 *
.791
-1.761 **
.650
-.057
.866
-.667 *** .035
Burnout
R = 0.566
𝑅2 = 0.321
Adj. 𝑅2 = 0.307

220

SB
-.170
-.086
.054
.134
.103
.025
-.044
.076
.049
-.025
.034
-.011
-.047
-.050
.084
.078
-.023
-.024
.091
.032
.111
-.061
-.065
-.002
-.457

STS
Unstandardized Beta
UB
*
S.E
39.044
1.609
-.070 **
.025
-.079
.452
1.362 **
.501
.098 *** .027
-.655
.594
.356
.801
-.962
.571
2.376 **
.879
-.020
.576
-.721
.644
-.260
.660
-.257
1.743
1.858
1.383
-1.767
2.333
.893
.942
.665
.939
-.636
1.027
-.702
1.263
1.372
.947
.446
.851
.540
.419
-.855
.848
.713
.697
.865
.929
-.715 *** .038
STS
R = 0.517
𝑅2 = 0.267
Adj. 𝑅2 = 0.252

SB
-.102
-.005
.091
.131
-.032
.012
-.057
.068
-.001
-.029
-.011
-.004
.033
-.019
.058
.045
-.029
-.019
.086
.013
.033
-.025
.025
.023
-.474

Table O.17 Relationship of Psychological Resilience with Compassion Fatigue in Law
Enforcement Personnel
LE

Compassion Satisfaction
Unstandardized Beta
Model
UB
*
S.E
SB
Constant
25.795
2.178
Age
.018
.034 .027
Female
.309
.584 .018
Work in Other Fields
.237
.745 .011
Years of Service
.010
.035 .014
Cohabitating
-.589
1.199 -.017
Divorced
-1.193
.737 -.055
In Relationship
-.698
.887 -.027
Single
-.102
.991 -.004
Widowed
4.216
2.494 .057
Part-Time
2.702
2.050 .045
Volunteer
1.914
2.843 .024
AD or Technical Training -1.293
1.346 -.082
Bachelor’s Degree
-1.126
1.315 -.082
Graduate Degree
.457
1.386 .025
Post-Graduate
-.091
1.654 -.003
Some college
-.469
1.358 -.029
Don’t know training
-3.163 ** 1.146 -.092
No training
-2.050 *** .582 -.121
Black/AA
1.786
1.118 .054
Hispanic
2.264 *
.935 .081
Other
2.130
1.186 .060
BRS Score
.557 *** .052 .360
p<=0.05 - *
Compassion Satisfaction
p<=0.01 -**
R = 0.446
p<=0.001***
𝑅2 = 0.199
Adj. 𝑅2 = 0.175
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

Burnout
Unstandardized Beta
UB
*
S.E
41.853
1.922
-.106 *** .030
-1.104 *
.515
.560
.657
.069 *
.031
3.383 *** 1.058
1.248
.651
-.033
.782
-.124
.874
-1.000
2.200
-3.373
1.808
-3.196
2.508
1.441
1.187
1.060
1.160
-1.152
1.223
-1.064
1.459
.669
1.198
.806
1.011
1.666 *** .514
-2.610 **
.986
-.931
.825
-.543
1.046
-.685 *** .046
Burnout
R = 0.563
𝑅2 = 0.317
Adj. 𝑅2 = 0.296

221

SB
-.161
-.068
.026
.099
.100
.060
-.001
-.005
-.014
-.058
-.041
.095
.080
-.067
-.034
.043
.025
.103
-.082
-.035
-.016
-.463

STS
Unstandardized Beta
UB
*
S.E
38.303
2.118
-.045
.033
-.190
.567
1.346
.724
.053
.034
3.094 ** 1.166
-.493
.717
-.775
.862
-.712
.963
.232
2.425
-1.788
1.993
-.005
2.764
-.537
1.308
-.799
1.279
-2.477
1.348
-2.633
1.608
-.414
1.320
.328
1.114
.901
.566
-1.513
1.087
1.515
.909
.786
1.153
-.633 *** .051
STS
R = 0.469
𝑅2 = 0.220
Adj. 𝑅2 = 0.197

SB
-.066
-.011
.061
.073
.089
-.023
-.030
-.026
.003
-.030
.000
-.034
-.059
-.139
-.082
-.026
.010
.054
-.046
.055
.022
-.415

Table O.18 Relationship of Psychological Resilience with Compassion Fatigue in Fire Personnel
Fire

Compassion Satisfaction
Unstandardized Beta
Model
UB
*
S.E
SB
Constant
20.501
4.417
Age
.105
.064 .151
Female
3.377 ** 1.289 .156
Work in Other Fields
-1.501
1.119 -.081
Years of Service
-.059
.067 -.079
Cohabitating
-.699
2.115 -.019
Divorced
.454
1.484 .018
In Relationship
-.148
1.365 -.007
Single
.767
1.737 .027
Widowed
-2.883
3.876 -.046
Part-Time
-.116
3.967 -.002
Volunteer
7.225
6.508 .067
AD or Technical Training 4.330
2.463 .316
Bachelor’s Degree
4.737
2.519 .297
Graduate Degree
1.579
2.940 .057
Post-Graduate
6.506 *
3.305 .157
Some college
4.506
2.521 .286
Don’t know training
-2.266
1.833 -.074
No training
-1.795
.916 -.123
Black/AA
3.817
2.606 .085
Hispanic
2.098
1.533 .079
Other
-2.069
1.974 -.062
BRS Score
.548 *** .089 .375
p<=0.05 - *
Compassion Satisfaction
p<=0.01 -**
R = 0.512
p<=0.001***
𝑅2 = 0.262
Adj. 𝑅2 = 0.193
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

Burnout
Unstandardized Beta
UB
*
S.E
41.495
4.298
-.126 *
.062
-3.140 *
1.255
1.344
1.089
.160 *
.065
3.065
2.058
-.913
1.444
-.046
1.329
3.468 *
1.690
2.779
3.772
-3.792
3.861
-12.669 *
6.333
-.346
2.397
-.904
2.451
.839
2.862
-1.194
3.216
.747
2.453
1.917
1.784
1.733
.891
-1.153
2.536
-1.510
1.492
1.701
1.921
-.703 *** .086
Burnout
R = 0.593
𝑅2 = 0.352
Adj. 𝑅2 = 0.291

222

SB
-.174
-.140
.070
.205
.080
-.035
-.002
.116
.043
-.058
-.112
-.024
-.055
.029
-.028
.046
.060
.115
-.025
-.055
.049
-.463

STS
Unstandardized Beta
UB
*
S.E
43.268
4.245
-.122 *
.061
.485
1.239
.182
1.075
.212 *** .064
4.398 *
2.033
-1.188
1.426
.936
1.312
2.756
1.669
-3.759
3.725
8.305 *
3.813
-13.771 *
6.255
1.003
2.367
-.832
2.421
.158
2.826
1.109
3.176
1.905
2.423
2.188
1.762
.650
.880
1.547
2.504
.454
1.473
2.201
1.897
-.895 *** .085
STS
R = 0.644
𝑅2 = 0.415
Adj. 𝑅2 = 0.360

SB
-.162
.021
.009
.262
.111
-.044
.039
.089
-.055
.122
-.118
.068
-.048
.005
.025
.112
.066
.041
.032
.016
.061
-.568

Table O.19 Relationship of Psychological Resilience with Compassion Fatigue in Dispatch
Personnel
Dispatch

Compassion Satisfaction
Unstandardized Beta
Model
UB
* S.E
SB
Constant
28.577
4.752
Age
.055
.080 .084
Female
2.655
1.390 .152
Work in Other Fields
2.498
1.470 .133
Years of Service
-.095
.092 -.122
Cohabitating
-3.336
2.593 -.107
Divorced
.449
1.865 .020
In Relationship
2.203
2.174 .093
Single
-.254
1.660 -.014
Widowed
3.261
5.294 .048
Part-Time
3.045
3.359 .070
Volunteer
14.256
7.779 .149
AD or Technical Training -2.609
2.279 -.154
Bachelor’s Degree
-1.880
2.276 -.108
Graduate Degree
-3.110
4.153 -.064
Post-Graduate
11.279
7.658 .118
Some college
-.925
2.145 -.061
Don’t know training
.425
3.150 .011
No training
-3.535 *
1.487 -.201
Black/AA
-1.936
2.188 -.073
Hispanic
3.460
2.361 .116
Other
4.586
3.747 .095
BRS Score
.328 **
.123 .213
p<=0.05 - *
Compassion Satisfaction
p<=0.01 -**
R = 0.453
p<=0.001***
𝑅2 = 0.206
Adj. 𝑅2 = 0.083
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

Burnout
Unstandardized Beta
UB
*
S.E
39.362
4.008
-.135 *
.067
-1.208
1.173
-.186
1.240
.181 *
.077
2.828
2.187
2.541
1.573
-1.526
1.834
1.541
1.400
-5.435
4.466
-1.354
2.833
-4.987
6.562
1.941
1.922
2.750
1.919
3.807
3.503
-10.237
6.459
3.315
1.809
.252
2.657
.447
1.255
-1.384
1.846
-4.283 *
1.991
-1.502
3.161
-.553 *** .104
Burnout
R = 0.543
𝑅2 = 0.295
Adj. 𝑅2 = 0.187

223

SB
-.234
-.077
-.011
.260
.102
.125
-.072
.098
-.090
-.035
-.058
.128
.176
.088
-.120
.244
.007
.028
-.058
-.161
-.035
-.401

STS
Unstandardized Beta
UB
*
S.E
35.538
3.896
-.116
.065
.882
1.140
1.216
1.205
.144
.075
2.318
2.126
2.284
1.529
-2.310
1.783
-.703
1.361
-4.797
4.341
2.901
2.754
-3.248
6.378
3.108
1.869
4.123 *
1.866
6.240
3.405
5.899
6.278
4.168 *
1.759
.901
2.582
-1.745
1.219
-.422
1.794
-.664
1.936
-3.137
3.072
-.650 *** .101
STS
R = 0.581
𝑅2 = 0.338
Adj. 𝑅2 = 0.236

SB
-.200
.056
.072
.206
.083
.112
-.108
-.044
-.079
.075
-.038
.205
.263
.144
.069
.305
.025
-.110
-.018
-.025
-.072
-.470

Table O.20 Relationship of Psychological Resilience with Compassion Fatigue in EMS
Personnel
EMS

Compassion Satisfaction
Unstandardized Beta
Model
UB
* S.E
SB
Constant
12.258
9.963
Age
.212
.156 .288
Female
-4.831
2.499 -.281
Work in Other Fields
-1.814
2.127 -.118
Years of Service
-.009
.191 -.009
Cohabitating
-3.082
4.024 -.095
Divorced
3.034
3.150 .121
In Relationship
2.252
4.312 .084
Single
4.734
3.279 .211
Widowed
7.417
7.929 .117
Part-Time
15.988 *
6.535 .355
AD or Technical Training 14.798
7.731 .960
Bachelor’s Degree
13.666
7.774 .729
Graduate Degree
15.787
10.393 .250
Post-Graduate
15.483
8.097 .418
Some college
13.568
7.733 .859
Don’t know training
-6.203
4.498 -.192
No training
-6.192 ** 2.006 -.407
Black/AA
10.806
6.586 .240
Hispanic
4.286
3.869 .147
Other
10.091
7.674 .160
BRS Score
.260
.167 .197
p<=0.05 - *
Compassion Satisfaction
p<=0.01 -**
R = 0.645
p<=0.001***
𝑅2 = 0.416
Adj. 𝑅2 = 0.161
UB – Unstandardized Beta
SE – Standard Error
SB – Standardized Beta

Burnout
Unstandardized Beta
UB
*
S.E
43.653
8.962
-.131
.141
.063
2.248
2.126
1.913
-.011
.171
-2.222
3.619
.707
2.833
-1.907
3.879
-1.233
2.949
-3.077
7.132
-6.427
5.878
2.010
6.954
1.226
6.992
.413
9.349
-1.180
7.283
1.367
6.956
3.236
4.046
3.853 *
1.804
-7.957
5.924
-5.486
3.480
-1.238
6.903
-.711 *** .151
Burnout
R = 0.714
𝑅2 = 0.510
Adj. 𝑅2 = 0.296

224

SB
-.181
.004
.140
-.012
-.070
.029
-.072
-.056
-.050
-.145
.133
.067
.007
-.032
.088
.102
.258
-.180
-.192
-.020
-.550

STS
Unstandardized Beta
UB
*
S.E
29.461
9.385
.197
.147
-.830
2.355
5.884 ** 2.004
-.149
.179
-5.658
3.790
3.996
2.967
.508
4.062
3.392
3.089
9.565
7.469
8.649
6.156
7.692
7.282
9.316
7.323
10.333
9.791
1.553
7.627
7.376
7.285
-4.971
4.237
-.918
1.889
-6.813
6.204
-1.168
3.645
3.693
7.229
-1.015 *** .158
STS
R = 0.775
𝑅2 = 0.600
Adj. 𝑅2 = 0.425

SB
.236
-.043
.335
-.133
-.154
.140
.017
.133
.133
.169
.439
.437
.144
.037
.410
-.135
-.053
-.133
-.035
.051
-.677
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Figure P.1: Mean Compassion Satisfaction Score by Public Safety Field

Figure P.2: Mean Burnout Score by Public Safety Field

Figure P.3: Mean Secondary Traumatic Stress Score by Public Safety Field
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